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'* Afl to the aDtltoxm to use, having tried 
five or six different makes la tlie past two 
years, I have found tbat manufactured bf 
Parke, Davis & Co. most efficacious. Apart 
from the potency of this hraDd. I must com* 
mend tbe ingeoious manner in wLich it is 
marketed, viz., in hermelicallj - scaled gkss 
bulbs, wbicli exclude the air and hcep the 
serum stTictlj aseptic, "—Dr, Geo. Buffield, 
Id tbe Journal of the Ameriean Medical Aisocu 
dtwn, March 6th, 1807, page 446. 



Parke, Davis & Co,, 

Okueams, U. S. a. 
LoKDo»i, Eng., and Walksrvtu^ Out 
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Artificial Arms and Legs. 

PATENTS OF 1895, 

Marhs^ Improved Rubber Hands and Feet are Naturai in Acti&nf 
yoiseiessin Motion^ and the most DuraMe in Construction. 

IT is not unusual to sec a farmer working in the fields witli an arts fie I al le^, or an cojccineer, con- 
ductor, brakeraart, carpenter, mason, miner, in fact, m&n nf every vocation, weariQj^ one or 
two artificial legs, of MARKS* Patents, performing as much wi men In possession of ail their 
natural members, and experiencing little or no inconvenietice. 

BOTH LEGS AMPUTATED BELOW THE KNEES. 
Mr. A. A. Marks. Mawawonkck.N, V, 

Dear Sir : Over twenty years ago I met with the misfortune nf having boih my !«(;% CTU&htd 
by the railroad cars, which necessitated amputation below the kne??^. 1 was ihen a mere lad, and 
did not fully realize the gravity of my misfortune. By the advir*? of my nifgeons and 
others, I placed myself under your care for restoration. Your reputaiion a^ The one moht 
competent in the land had so impressed me that, from the first, 1 felt th^t 1 wa^ «on tet 
realize the most that skill and ingenuity could possibly do for me In thi^i t have not been 
disappointed, for your labors have restored me to my feet, and I ^ui^ for all practical pur- 
poses, myself again. I well remember how proud I was when your j^eniuj^ placed me in it 
position in which I could indulge in youthful sports, how I availed my<ie|f of every adviin- 
tage, playing ball, boating, fishing, and hunting in summer, and skating m winter 1 even 
went so far as to swing my partner, on several occasions, in 
rural dances. 1 have always felt that your artificial lees were 
wonders, and ought to be known throughout the land. My 
latest fad is that of riding a bicycle. I found the task difficult 
at first, but I succeeded, after repeated attempts, to ride well 
and to enjoy it. Respectfully yours, 

James A. McDomald, P. M. 



Over iQ,ooo scattered in all parts of the world. Eminent 
surgeons and competent judges commend the Rubber Foot 
ana Hand for their many advantages. At the World's 
Columbian Exposition they received the highest award. 
They are endorsed and purchased by the UnitMJ States and 
many foreien governments. A Treatise containing ^44 pa^es, 
with 800 illustrations, sent /r/// also a formula for taking 
measurements, by which limbs can be made and sent to all 
parts of the world with fit guaranteed. Address 

EftabUBhed 44 Yean. 




A. A. MARKS, 701 Broadway, N, Y. City. 



GLTCO'THTMOLIHE 
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An alkaline, antiseptic^ n<m*irritating, cleansing solution for the treatment of diseased mucous 
membrane, especially 

HASAL CATARRH. 

Qip^QT X^ T ^^T^T^^T? A. full-size bottle will be sent free to any phy» 
^^'^^'^'^^^^"^ ^^^ ^ .t^JT^. gj^j^^ ^j^Q ^jjj p^y express charges. 




BerminKham 



Nasal Douche. 






The application of Olyco-Thymoline (Kress) to the nasal passages with our Banmlngham Douohe obviates 
the danger of drawing muco-pos into the Eustachian tube. 

**An ideal liMe instrumentsafe^ cheap, effetiive.^'-CviNVBi. 

The Barmingham Douche wiU be sent to any physician upon receipt of 15 cents in stamps. 

RETAIL PRICE, 26 CENTS. 

KRESS £ OWEN COMPANY. Manufactaring Chemists, No. 221 Fulton St., New York. 
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If you have a case of 



JtnaBmla 

or of any condition of waste and debility use 

Protonuclein. 



Protonuclein as a tissue builder is without an equal. It 
stimulates the nutritive functions, increases resistance to disease, 
promotes glandular secretion, restores tone to the system ; cell life 
throughout the organism is stimulated and health augmented. 

REED & CARNRICK, Nev^ York. 




FOR THE 

Investment of funds 

SELECT ONLY AN 

Absolutely safe depository 

The Mercantile Co-operative Bank 

Under direct supervision of the Bank Department of New York State. 
In eight years it has accumulated assets amounting to $800|000| secured by real 

estate located mainly in New York city and vicinity, amounting in value to 

over $1,400,000. 
It has promptly paid on demand over $400,000 to investors, and during the finan* 

cial panic of '93 it had only one foreclosure. 
It pays 5 per cent on deposit accounts and issues 6 per cent, coupon certificates 

in denominations of $25, $100, and $500. 
Coupons may be deposited in any bank, and are paid by the Knickerbocker Trust 
^ Co., of New York, 

p J. W* NEWBERY, President, 

Madison Square, NEW YORIL 
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Highest Percentage Extract. * 
A Mild Stimulant. * 



Lowest Percentage Alcohol* 
An Effective Tonic. 



Just what the physioian will presoiibe for nnrsing 
Mothers, Oo^Talesoents* and Tiotims of In< 
somnia or Nervons Disorders re- 
soltinfir firom impaired diges- 
tion and overwork. 



%^#S 




Icohol* ^^0 



tr.'&'t^^ Bottled for Sale and DeliTored Anywhere. 

LONG ISLAND BOTTLING CO. 



BBOOKI.YN, N. T. 




€€ 



New York City Office, 107 W. 48Ui St. 

New Tork Telephone, 2564-88. 



.»>^ 



STAMFORD. CONN. 

Duly incorporated by the Legislature of the Sute of Connecticut. 

A Home for the treatment of ALCOHOLISM, MORPHINISM^ 
AND NARCOTIC HABITUATION, with a separate depart-^ 
ment for MENTAL AND NERVOUS DISEASES. 

Buildings modem (electric lights and other improvements), beautifully situated io 
spacious grounds, commanding fine views of Long Island Sound and hill country. 
Conducted on a liberal scale. Accommodations, table attendance, nursing, and all 
appointments suited to first-class patients of both sexes. Patients can, by apply- 
ing to the Medical Superintendent at the ** Home,'* commit themselves for 
any period of time not exceeding twelve months ; or, if preferred, they cai> 
be committed by legal process not exceeding three years. 

J!(>r terms and information apply to FRANK H. BARNES, M. D, 

Stamford Office, ** Qrey Towers.'* Stamford Telephone, i04-4» 



J. KBHR'S 

COMPOUND mCUM BABY POWDER 

*^THE HYGIENIC DERMAL POWDER" 

FOR MANTS \M ADULTS. 




Originally investigated and its therapeutics properties discovered ift 

the year i868, by Dr. Fehr, and introduced to the Medical 

and Pharmaceutical Professions in the year 1873. 



COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Add. 

PROPERTIES : Antiseptic, Antizymotic, and Disinfectant. 

Useful as a G-ENERAL SPRINELINO POWDER with posithf% 
Hygienic Prophylactic, and Therapeutics purposes, 

GOOD IN ALL AFFECTIONS OF THB SKIN. 

Per box, plain, 25 cents ; Perftuned, 50 cents. 

Pe r doz., plain, $ 1.75 ; PerAimed, $8.60l 

SM by the Drug Trade Wholesale and Retail Generally. 

MAMtTFACTUltn t 

JULIUS FETTR, VL D., 
Anotont Pltarmaolst, HOBOKENf N. J» 

Only advertised la Modleal aad Fhannacevtical prhits. 
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A GOOD THING/ 

UNGUKNTIKE is not a German patent, but an American Pharmaceutical product, the formula of 
which is on every package. 

UNEQUALED as a surgical dressing when applied to a wound or other lesion; it forms a thin film 
ai once (not in fiw^ or six hours), which totally excludes the atmosphere and prevents bacterial invasion. 

A SPECIFIC FOR ALL ACUTE AND CHRONIC INFLAMMA- 
TORY AND SURGICAL DISEASES. 

THE BEST THING KNOWN FOR BURNS, SCALDS, CUTS, 
BRUISES, ULCERS, SUPPURATIVE TUMORS, AND ECZEMA. 

SUPERIOR TO FLAXSEED AS A POULTICE. 

STRICTLY ANTISEPTIC, IT RELIEVES PAIN. IT IS ASTRIN- 
GENT BUT NOT IRRITATING. 

NOT A HIGH-PRICED PREPARATION. 

ALWAYS READY. 

Clinical reports, sample, and biography of Sir Astley Cooper, the originator of the formula, sent upon 
request. . 

' The Norwich Pharmacal Co., Norwich, N. Y. 

NEW YORK, BOSTON, 

14D WILLIAM ST. 620 ATLANTIC AVE, 

At Druggists in Four Ounce and One Pound Jars. 




ines and Liquors for 



Use 



.SEND FOR PRICE IIST- 



^ 



ACKER, M£RRALL & COMT 



JH Jl IMPORTERS OF Jl Jl 



Fine Wines, Fanqr Groceries, and Qgars 

Qiambers St.^ West Broadway, and Warren St* 

57th Street and 6th Avenue J35, J37, J3? West 42d St 

j» J^ NEW YORK ^ Ji 

36 AVENUE DE L'OPERA, PARIS J» J( j* jt ACKER, EDGAR fc 00^ YONKERS 

La Elegancia Clear Havana Cigars 
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An Ideal Analgesic. 



EXALGINE is a drug for relieving pain. It is not a narcotic, nor does it possess 

antipyretic properties except in very large doses. It acts primarily on the 

nervous system. 
EXALGINE obviates, and does not merely stifle^ pain; it does not give rise to any 

collateral inconveniences. 
EXALGINE is indicated wherever pain is present. In facial, dental, and sciatic 

neuralgia Exalgine acts promptly and gives rapid relief. In dysmenorrhoea, 

and all forms of ovarian pain, one or two doses of Exalgine invariably brings 

about cessation of pain. 
EXALGINE is supplied in crystalline form, and in solution in the form of 

CORDIAL EXALGINIQUE^ a palatable and elegant preparation. The 

usual dose is 2 grains every one or two hours. 

Sample and literature sent free on application to 



I McKESSON ^ ROBBINS, 



^ 
^ 
^ 
^ 
^ 
^ 
^ 



NEW YORK. I 




LIMPID. 



COLORLESS. 



Stafford *s Boro-FIuorine. 

The mucilaginous, non>toxic» 
and non»irritant germicide* 

ANALYSIS BY 

Drs. Cndemann and Saarbach. 

Boric Acid, I9>< ^ ; Sod. Fluoride. l}i%\ Benzoic Acid, 3 <^ ; Formaldehyde, %%% 
Gum Vehicle (Dextrine and Dextrose), 42 % ; Water, 29)^ %, Specific Gravity, 1.261, 
or 30 degrees Beaume. 

As a pus destroyer it is far preferable to Hydrogen Beroxide because of the greater continuity 
of its action. Applied in concentration it does not coagulate Albumen. Spread upon the surface 
it forms a collodion-like coating, re-soluble in water. Leading authorities consider that it holds 
the highest rank as a surgical application, and in the treatment of diphtheria, gynecological lesions, 
skin diseases, obstetrics, and gastric disturbances. 

A sample pint bottle will be furnished gratis to any reputable 
physician who desires to test the preparation 

STAFFORD CHEMICAL CO., 

603, 605, and 607 Washinffton St., New York. 
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All communications relating to editorial matter^ books for review^ and exchar^es^ should 
he addressed to /. D. Hartley, M. D., Post Office Box 2945, New York, N. Y. 

The Lancet is sent to subscribers only. We have no free list Subscription 
accounts are presented at close of each year. Remittances are promptly acknowledged. 
Subscriptions are not discontinued until so ordered. 



CONTENTS. 



Antitetanus serum as a preventive 364 

Apenta bitter water 375 

Auto-intoxication and pregnancy, two cases of •. 381 

Carbolic acid in infecting corneal ulcers 358 

Cardiac murmur, disappearance of a 375 

Chorea, on the value of arsenic and belladonna in the treatment of 365 

Diphtheria, what is the cause of? 369 

Dyspepsia, neuropathic, with disturbance of the heart rhythm 370 

Dystocia due to congenital cystic disease of the kidneys 385 

Emphysema, subcutaneous, following labor 383 

Eserin in sea voyages 367 

Exophthalmic goiter, the surgical treatment of 365 

Heart disease, note on treatment of, with barium waters combined with Nauheim* 

system ^ 363 

Heart, penetrating wound of the 363 

Hematorrachis, a case of 374 

Hernia, treatment of, with zinc 351 

Herpes zoster, salicylate of methyl in 355 

Hydatid tumor of the spinal cord, operation for 368 

Hydrocele, treatment of, by carbolic water 368 

Ichthalbin ^ 355 

Labor and placental anomalies 387 

Lactation, iodide of potassium and 385 

Melsena neonatorum 35 1 

Medical practice, old and new j 355 

Medicine for the mind 370 

Nutritive effect of subcutaneous injections of oil 1 373 

Opium smoking, the pathology of 365 

Ovarian cystoma associated with prolapsus uteri 382 

Ovarian, dermoid, in labor 384 

Phthisis, persistent hemoptysis in, relieved by venesection 369 

Placenta, normal thromboses in the 380 

Pulmonary gangrene, acute • 373 

Polymastia, bilateral axillary 385 

Continued on next leaf 
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The Mm Sanatorium 

AT DANSVILLE, NEW YORK 

The attention of physicians is called to this institution as one that offers exceptional 
advantages and attractions. Under personal care of regularly educated and experi 
enced physicians. Elevated location, overlooking beautiful Genessee Valley country. 
Clear dry atmosphere, free from fogs and malaria. Thorough drainage and sewerage. 
Modem Fireproof Main Building and twelve cottages. All forms of fresh and salt 
water baths, electricity, massage, Swedish movements, inunction, etc., scientifically 
administered. Superior cuisine under supervision of Mrs. Emma P. Ewing, of Chau- 
tauqua Cooking School. Especial provision for quiet and rest, also for amusement 
and regular outdoor life. Electric bells, electric lights, steam heat, open fires, safety elevator, library, daily papers, and every appliance for 
health, comfort, and good cheer. On line Del., Lack. & Western R. R., from New York or Buffalo without change. For illustrated pamphlet 

and other information, address j. ARTHUR JACKSON* M. D., Secretary, p. O. Box 200f . 




LiSTERINE. 



The Standard 
Antiseptic. 



LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylatic treatment and care of all 
parts of the human body. 

LISTERINE is of accurately determined and uniform anti- 
septic power, and of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists 
everywhere. 

LISTERINE is taken as the standard of antiseptic prep- 
arations: The imitators all say, *'Itis something like 

LISTERINE." 



Lamberts 

LiTHIATED 

Hydrangea. 



A valtiable Renal Alteratiw and Anti-Litkic agent of 
marked service in the treatment of Cystitis, Chut, 
Rheumatism, and diseases of the Uric Diatheeis 
generally. — i^i—^ifc. 



DESCRIPTIVE LITERATURE UPON APPLICATION. 

LAMBERT PHARMACAL COMPANY, St. LOUIS. 



THE HAWKES' PAPER JACKET. 

The THINNEST, LIGHTEST, and STRONGEST 
Spinal Support Ever Invented. 

Weighs 8 to 15 ounces ; only 3-32 of an inch thick ; will sup* 
port 200 pounds weight Light enough for the weakest child ; 
strong enough for the most muscular laborer. Only a good plaster 
mould necessary. Designed to supersede plaster, leather, wood, felt, 
and the various iron braces. Terms, CO.D. or N. Y. City references. 

Far descriptive Circular , speciflc directions for making 

suitable mould f prices with discounts to physicians^ 

and further particulars^ address 

R. H. HHWKES, M. D., ll90lla<iseiHro..ll.T.Cin. 

(Cor. 87th StO 
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CO N T E N TS— Continued. 

Pregnancy and labor after ventrofixation of the uterus 387 

Pregnancy, eclampsia and albuminuria in 386 

Puerperal eclampsia 379 

Puerperal neuritis 387 

Pyaemia and acute suppurative arthritis 378 

Sarcoma, pelvic, in an infant 388 

Sarcoma, primary, of the body of the 380 

Septum, rupture of the recto-vaginal, in labor 388 

Should a woman suffering from an eruptive fever continue to suckle her child ?. .. 386 

Spinal curvature, operative treatment of 376 

Sterility and gonorrhea, primary. 386 

Superfetation in a case of twins 384 

Symblepharon, method of obviating recurrence after operation for 358 

Theobromin in senile asystolia 363 

Therapeutical aspects of talking, shouting, singing, laughing, crying, sighing, and 

yawning 352 

Tubal gestation, two unusual cases of 380 

Tuberculin, Koch's new (concluded from page 323) 359 

Tuberculosis, primary, of the female external genitals in the adult 385 

Typhoid fever, rectal feeding in 375 

Ulcer of the stomach, a new method of treating adherent 376 

Uterus bicornis, a case of. 377 

Uterus, gunshot wound of the 377 

Uterus, primary sarcoma of the body of the 380 

Vomiting of pregnancy, treatment of the uncontrollable 387 

In Typhoid Fever, Infantile Diarrheas, Dysentery, Fermentative Dyspepsia and 
Diarrhea, Acute and Chronic Intestinal Catarrh, and in all other cases where 
an intestinal antiseptic is indicatedt use 



Paralyzes tfie energy of I hI ■ ■ ^ f A % M 1^1 ■■ ^^tly astringent 

Intestinal bacteria* I J| I I P 1 W F A^ I k I ■[ Sedative* 

Never causes IrritaticMU P ^^\ ,^mi ■> - JJIL ^ A jL^ ll F 1 ^3 ^^^^^^ barmless* 

Absoltstdy non-poisonoub 1 j M ? rlfiril ' Wi larnKftl^BtflfJ TaTTHfl Tasteless* Odorless* 



Ptonocmced by leading specialists In gastrointestinal diseases to be a most effective and 
superior agent for tbe antis^sls of tbe gastro-lntestinal tract* Jl Jt Jt Jt 

NOSOPHEN i ANTINOSINE 

(Tetralodophenolpbtalein) \ (Tbe Sodium Salt of Noiophen) 

Now universally recognized as tbe Ideal odorless sub- \ Readily soluble in water^ powerful germicide* 
stitute for Iodoform, as an antiseptic dusting powder in f Used In sohftion as an ejection in Gonorrhea, 



'Vounds. Bums, Krgnna, Chancre* Chancroid, and all i Lrrig^ition of the Bladder, 

other Ulcers and Abscesses; in Otitis media, Coryza, \ As a Garble, 

Hay4ever, etc* f In Otitis media, etc* 



SampUs and literature gratis of any one or all of the above articles to physicians sending their professional 
card and who nave not yet had an opportunity of testing the same. 

Sole Agents for the Dnited States and Canada : STALLHAI A FULTOI, 10 Gold Street, lei loiL 
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INTERPINES" 



€< II^Trr^C^n nilWTirO 99 Dr. SCWARD*S home for invalids. Long established. 

Thoroughly well known and recommended. Is entitled to the full confidenoe- 
of the profession. Treatment Homeopathic and scientific. Frederlcic 

Whittlesey Seward, M. D.» Resident Physician, GOSHEN, N. Y.; 1x3 W. 8sth St., Mondays and Thursdays (or by appointment)*, 

I to 3 F. M. Dr. J. Pbmrv Sbwaro, Associated Physician, 1x3 W. 85th St., N. Y. City. 




SftXrSS^ THE ANTIKAMNIA CHEMICAL CO., $L Louis, Mo., U. S.iL 



Digitized by 



Google 



\ MALTZYME 




» S 

MALTZYME is a pure and unfermented essence erf w 

malt extracted and concentrated by a new process It 

' ^ 

which renders it superior in all respects to any malt k 

• W 

preparation hitherto offered to the medical profession* ^ 

i 

PREPARATIONS NOW READY ^ 

MALTZYME with Cascara Sagrrada MALTZYME with Cod Liyee Oil j|^ 

MALTZYME (Plain) MALTZYME with Hypophosphltes {^ 

MALTZYME is ezceptiooally tich in diastasic and nutfient ^ 

properties. It contains dig^ested carbohydrates, proteids, and grain ^^ {^ 

pho^iiates. For descriptiye literature and formulas, address <^ 

5 MALT-DIASTASE CO., No. I Madism Ave^ New YoA C 



Prevent Accidents. — Very many 
physicians make it a routine rule to admin- 
ister Aletris Cordial in teaspoonful doses 
four times a day to all of their pregnant pa- 
tients for several weeks during the latter 
part of gestation. Experience has taught 
them that Aletris Cordial not only pre- 
vents miscarriage, but also facilitates par- 
turition. 

A sample bottle will be sent free to any physician who 
desires to test it, if he will pay the express charges. 

RIO CHEMICAL CO., St. Louis, Mo., U. S. A. 
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The "Geyser" 
Hot Appliance 

(The confiftitOHs hot-ti*ijier bag^ 

Saves Life and Sufrerlns. 

THE HOT APPLIANCES CO-, 

Chas. W, Splrr, Jr., Manfl^^er, 
a6 CORTLAND T ST., NEW YORK. ' 



Size 3x9 in. 




NO MORE 



Building Fires at Midnight ! § 

Co/dj Clammy, Painful Poultices f \ 

Wringing out wet cloths / § 

Disturbing or chilling a sick per- k 

son in renewing hot applications! 9 

THE QBYSER HOT APPLIANCE automatically i 

supplies heat t© any degree, uniform or gradually increasing, \ 

to any part of the body, producing results never before at- m 

tamed. Gives immediate relief in tne following cases, where \ 

the common hot-water ba§s are utterly useless, and where all m 

former methods have failed, viz.: Pneumonia, Neuralgia, \ 

Rheumatism, all inflammatory diseases, or where heat (wet J 

or dry) is required. \ 

Coll urelffha hut a feur ounces Cwhich is very im- f 

portant). CTan be started In a moment, will i 

keep us HOT as you want It. As I«ONO as \ 

you ivant It. No Bother to anyone. i 

Adopted by the leading hospitals and sanitariums, and \ 

endorsed by all the medical profession. § 



Weinhagen's Retested "NORMAL INDEX" Clinical Thermometers. 

*• e 

Choicext selected goods, special "quick 
reading" scale, will take the temperature of 
the bod}r in about on€ minute, Retested 
and cerufied, $1.25 each. 

rWelnhagen's Solid Metal Piston Aseptic Hypodermic Tablet Syringe, 




In Aluminum Case* with 
4 Vials» ,52.50. 

In Nickel Plated Case, 
with 4 Vials» ,52.00. 



No Ijeather or other Washers. 




JEkiHiy Sterilized. 



Works Smoothly. 



Hs WEINHAGEN, 22-24 North William St., New Yoric, U. 8. A. 

ALL DEALERS. (Located temporarily at 227 William St.) ESTABLISHED 1855. 

Private Retreat of DR. C. O. SAHLER, KINGSTON, 
ULSTER COUNTY. N. Y. 

The only privste Sanitarium in the State of New 
York, for the treatment of cancerous diseases. 
Cancer treated successfully without use of the 
knife. Phjrsicians sending pstients to this retreat 
will be assured they will hsve csreful and skill- 
ful treatment. 

SH ADELAWN » one of the most beautiful places in Kingston, at the 
foot of the Catdull Mountains, and on the banks of the Hudson River. 

The. management of -the house is under the watchful care of Mrs. C. O. 
Sahler, who has had large exoerience in care of the table and surro'indings 
of patients. Terms furnisheo through correspondence. Address 

DR. C. O. SAHLER, Kingston. N. Y. 




. ime for ■ Souveiilr 

of tlie Works of Bagene Field, 

HELD^FLOWERS 

OKOtgeieTkUmomiMeitSoiiveiiir 

The most beatitiful Art Prodnctten of the cen- 
tunr. "A tmall banch of the most frajraat •' "»lot^ 
eons fathered from the broad acres ef Bo|ciie Fields 
Farm of Utc." ConUins a selection of the most 
beautiful of the poems of Eugene Field. Hand- 
somcly illustrated by thirty-five of the worlds 
greatest artists as their contribution to the Mon- 
ument Fund. Bat for the noble cootribstieoo of the 
greet srtista this book could not hsTO been »«»»»S 
tarod for 17.00. For sale at book st<"^«5iJS 
prepaid on receipt of |i.io. JheJ^e offering to 
iheSiiWs Poet laureate, puWijhfd by the Com- 
xnittee to create a fund to build the Monument 
and to care for the family of the beloved poet. 
Eogene Field Monument Soavenir Fand, 
* iSo Monroe Street, Chicago. lU* 
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r EARNESTLY RECX)MMENDED as a n^ fdiabk FOOD for INFANTS, CHILDREN 
and Nurstngf-Mothers;— ^or INVALIDS and Convalescents; — for Delkate and Aged persons* 
It is not a stimulant nor a chemical preparationi but a PURE, unsweetened FOOD 
catdisOy prepared from the finest growths of wheat, ON WHICH PHYSICIANS CAN 
DEPEND in FEVERS and in all gastric and enteric diseases* It is easily digested, nourishing 
and strengthening, assists nature, never interferes with the action of the medicines prescribed, 
and IS OFTEN THE ONLY FOOD THE STOMACH C AN RETAIN* 

SEEMS TO H<XD HRST PLACE IN THE ESTIMATION OF MEWCAL OBSERVERS.— "T^A^ Feeding 
cf Infants y'^ in the New York Medical Record, 

IT CONTAINS NO TRACE OF ANY IMPURITY.— 7:^ Lancet, London, England. 
A valuable aid In the treatment ol all the graver forms of gastric and enteric diseases.— 7i^ Prescription. 

IMPERIAL GRANUM— that sterling food for infants, invalids and the aged.— 7^^ Medical Fortnightly, St. Louis. 

As a food for patients recovering from shock attending surgical operations IMPERIAL GRANUM stands 
pre-eminent. — The Intematiofial Journal of Surgery^ New York. 

It is not only palatabki but very easily assimilated.- 7"^^ Trained Nurse, New York. 

IMPERIAL GRANUM is acceptable to the palate and also to the most delicate stomach at all periods of life.^ 
Annual of the Universal Medical Sciences, Philadelphia, Penna. 

Hig^ fcconmiended by the best medical authorities in this country.— iVbf/A American Practitioner, Chicago, Ills. 

It has acquired a high rmitation, and is adapted to children as weU as adults — in fact^ we have used it successfully 
with children from birth*— 7il^ P[>st Graduate journal. 

There is no better prepared food than IMPERIAL GRANUM.— 7"^^ Medical Mirror, St. Louis, Mo. 

It bpecuhariy ads^ted to most of the diseases of infancy and childhood that have originated in the use of improper 
food*— 7:^ St. Louis Medical Era. 

THAT standard dietetic preparation so extensively prescribed by physicians.- 7"/^ Health Magazine, Baltimore, Md. 

Strongly recommended by physicians.— 7*^ American Midwife, St. Louis, Mo. 
Eqpedally serviceable in fevers and aU forms of gastric and enteric disturbances. — The Medical Herald, St. Joseph, Mo. 

IMPERIAL GRANUM has stood the test of many years, while many comprting foocb have come and gone, and 
have been misKd by few or none. But IT will have satisbctory results in nutrition Ut into the future, because it is 
based on merit and proven success in the past.— 7%^ Pharmaceutical Record, N. Y. 

Wis have used it with the best posrible results in several cases of summer diarrhoeas in children*- 7"/^^ Western 
Medical Journal, Fort Scott, Kansas. 

It has steadily won its way* step by stra, until it now stands unchallenged at the head of all food pceparatjoos. — 

The Medical Council, Philadelphia, Pa. 

ic ^Physician^s-samplcs sent free, express-paid, to any physician— or as he may direct* if 
JOHN CARLB A SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y* 
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STRICTLY PROPQSSIONAL^ 



HYDROLEINE 

(HYDRA TED OILS 
Is a purely scientific preparstioii of Cod Liver Oil for the trestmentof Incipient Consumption, 

Scrofula, Rickets, Bronchitis, Whooping Cough, and all wasting diseases. 

PomalA^Each Dose Contaias : Pure Norwegian Cod Liver Oil^ Sa m. {drops\ Distilled JFaier, 

SS ««• idrope\ Soluble PancreaiinyS r-^ins^ Soda, Mgrain, Salicylic Acid, ^graim, 

D08B.— Two teatpoonfols alone or misod v/itb twice quantity of water, to be taken alter 
each meal. -^ 

HYDROLEINE ^ ^ pancreatiied Cod Liver Oil preparation of pme Norw^^ 
^■^HB^HBMMHHB^ Cod Llvcr Oil (from Lofoten), that is prepared as the direct 
resolt of a long soies of physiological experiments, conducted by H. C. Bartlett, Ph. D., 
F. C. S., and G. Overend Drewry, M. D., M. C. R. S., and encooniged with many prac- 
tical suggestions by Bence Jones and Baron Liebig. 

HYDROLEINE ^ ^^*^** ^^ ^^^^ scientific pnnciples ; it is easily digested and 
M^^H^B^Mi^M^^HM assimiUOed, without producing eructations. Appetite is in- 
creased, and that, so far from possessing the unpleasant taste of Cod Liver Oil and its 
emulsions, HYDROLEINE is palatable as milk, and pleasant. The formula is well 
known and the preparation has received the endorsement of physicians throughout the 
United States. It is sought to introduce HYDROLEINE exclusively on its merits, and 
for that reasoa the pxofession is iqppealed to only through the columns <Mt medical journals. 

SOLD BY DRUaaiSTS QENERALLY. 

The Charles N. Crittenton Co. ^&tE3"gl£j?^ New York. 
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THE HEW CHAMPAGNE VINTAGE. 

The new vintage Of C. H. MUMM & CO.'S EXTRA DRY now coming 
to this market is eliciting universal admiration on account of its very superior 
quality and dryness, without being heavy, making it a perfect wine in the 
true sense of the word. 

IMPORTS OF CHAMPAGNE INTO THE U. S. 

For the Year 1896. ^^^^^ 
G. H. MUMM & CO/S EXTRA DRV, 70.548 

POMMERY & GrENO, o«*R«0 

MoET & Chandon, T§*o53 

Heidsieck & Co., I5»«2< 

VvE. Clicquot Ponsardin, ""A'SVA 

Piper Heidsieck, §•< IV 

RUINART. PfeRE & FiLS, o'lftj 

Louis Roederer, §*^Rq 

Perrier-Jouet & Co., 5*oR« 

Geo. Goulet, o 'oc § 

Ernest IRROV & Co., ^a'aoft 

Various Brands (20 or more) 1 o»ogJO 

Total, 223»289 

the purest and most wholesome Champagne. 
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MalflBna Naonatomm. 
Jpr. Is, 2}. Oamble.—l have had two cases of 
this rare disease in private practice during the 
last ten years. The first ended fatally within a 
few hours. I was unable to obtain an examina- 
tion of the body. The other recovered. The 
following is a report of the case ; 

A healthy male child was born on March 20, 
about five days before the time calculated. The 
labor was natural. Both parents are quite 
healthy, and there is no history of hemophilia 
on either side. They have one other child, who 
has always been strong and healthy. About 
twenty-four hours after birth the child was put 
to the breast, and appeared to get some milk. 
An hour afterward it got restless, and the nurse 
noticed it looked rather pale. In about two 
hours it became sick, and vomited what the 
nurse described as a teacupful of blood. I saw 
the child about six hours after the commence- 
ment of the symptoms ; it was then very pale, 
and frequently gaping ; it vomited a small 
quantity of fresh blood, and dark blood flowed 
almost constantly from the anus ; a relatively 
enormous quantity of blood was lost. The 
child's father is a medical man, so I had the 
great advantage of his skilled co-operation as 
well as that of another medical friend. 

We injected ergotine hypodermically, and 
gave repeated small doses of turpentine and 
hazeline by the mouth, keeping the child per- 
fectly quiet. There was no good result from 
this treatment, and the child seemed to be 
steadily sinking, so we gave it half a teaspoonful 
liquor ferri perchloridi, B. P., diluted with 
double the quantity of water ; this was a strong 
solution, and caused a good deal of discoloration 
of the tongue and lips, but it proved to be 
effectual in stopping the hemorrhage. We could 
not see that any benefit would be likely to be 
derived from the dilute solutions recommended 
in books. We were inclined to pass a catheter 
down the gullet and irrigate the stomach with 
the iron solution, but the child was so prostrate 
we feared that doing so would only precipitate 
the expected fatal termination. 

We now began rectal feeding, keeping the 
child perfectly still and warm. Every hour 
there was injected one-sixth part of a whole egg 
beaten up with liquor pancreaticus and sodium 
bicarbonate, to which were added a few drops of 
brandy and Valentine's juice, and warm water 
up to half an ounce. We found a glass and 
vulcanite glycerin syringe very convenient for 
the injections. During the following day the 



child appeared to be dying, but rallied after the 
injection of minute quantity of strychnine 
hypodermically. In the evening there was a 
recurrence of the melaena, which was again 
checked by injecting ergotine and administering 
the solution of iron. From this time the child 
steadily improved. In a couple of days we 
commenced giving a small quantity of the Ayles- 
bury Company's No. i humanized milk, and 
gradually left off the enemata. At present the 
child is quite as big and strong as an average 
child of the same age. 

The pricipal points in the case a(re: (i) The 
bleeding appeared to be due to capillary oozing. 
(2) The strong iron solution appeared to be 
effective in checking it. (3) Great attention to 
warmth, careful nutrition, and stimulation are 
most important after the hemorrhage ceases. 

Treatment of Hernia with Zino. 

M. Lannelongue read before the Academy of 
Medicine (Paris) a long paper dealing with his 
method of treating hernia by the injection of 
chloride of zinc under the skin. He showed 
some cases from which a better judgment could 
be formed than when he first introduced this 
method about a year ago. Preparatory treat- 
ment is unnecessary, and the only point to be 
taken into consideration is to compute the renal 
adequacy of the patient according to the method 
of Ahard. Care must be taken not to wound 
the spermatic cord or to throw the injection into 
the peritoneal cavity. At the moment of opera- 
tion an assistant places his finger in the abdomi- 
nal ring, and the operator injects from ten to 
twelve drops of the solution of chloride of zinc, 
taking care to press a finger on the cord. The 
first injections are made at the level of the ex- 
ternal abdominal ring at the upper border of the 
pubes at first internal to, and then external to, 
the cord. The operation does not last more 
than two or three minutes. After the operation 
nothing is needed but a spica bandage. No 
anaesthetic is necessary, but to obtain quiet, 
children may be given a little chloral, and if 
they are over three years of age a little morphia 
may be added. The chloride of zinc brings 
about a necrosis of the tissues, together with an 
enormous immigration of leucocytes. Frequently 
enough fibrous and fatty tissue form to com- 
pletely block up the canal. M. Lannelongue 
has employed this method in fifty-one cases. 
Between the ages of one and twenty years he 
had forty-four cases, forty-one of whom were 
permanently cured, two incompletely cured, and 



Digitized by 



Google 



35« 



THE LANCET. 



one was a failure. Two subjects of between 
fifty and sixty years of age had large double 
hernias; one case failed and the other was a 
success. Two women with simple hernias were 
completely cured. 

Therapeutical Aspeote of Talking, Shouting, Sinffinflr. 
Lanffhinff, Cryin«r, Siffhlnff, and Yawninsr. 

JOr, Harry CampbelL—The respiratory move- 
ments have wide-reaching effects. They not 
only lead to the flow of air to and from the 
lungs, but they profoundly influence the circu- 
lation of the blood and lymph ; they also affect 
the functions of the abdominal and pelvic 
viscera by rhythmically compressing and dis- 
locating them. Now, these movements are 
liable to constant modification in the physio- 
logical acts of talking, shouting, singing, laugh- 
ing, crying, sighing, and yawning (as also in the 
occasional and semi-pathological acts of sneez- 
ing, coughing, vomiting, and hiccoughing), and 
it therefore follows that these acts are more far- 
reaching in their effects than would at first sight 
appear, and hence are worthy of our careful 
study. This will the more readily be granted 
when it is added that they affect the body, not 
only by modifying the respiratory movements 
and thus producing the effects already men- 
tioned, but by involving the expenditure of a 
considerable amount of neuro-muscular energy, 
and by inducing definite psychic phenomena 
which themselves have their physical accom- 
paniments. In brief, anyone of these acts — 
e* g., singing — causes (a) a modification in the 
circulation of blood and lymph ; (b) an altera- 
tion in the functions of the abdominal and 
pelvic viscera; and further leads to (c) a con- 
siderable discharge of nervous and muscular 
energy; and to (d) numerous changes (muscular 
glandular, and other) throughout the body in 
consequence of the attendant psychic change. 

Seeing, then, how far-reaching are the effects 
of these several acts, and rem'embering how 
large a part they play in normal life, we may 
safely conclude that they influence the functions 
of the body beneficially, and that an undue 
interference with them is injurious. One is apt 
to forget how strong is the instinct to shout and 
sing, laugh and cry. It is especially noticeable 
in the savage and in the child. If these instincts 
are unduly repressed in the child he is sure to 
suffer. Crying should certainly be restrained 
within limits, but there can be no doubts that it 
is primarily physiological, not only favoring the 
proper expansion of the lungs and accelerating 
the circulation, but deadening the effects of 
pain and relieving nerve tension (especially in 
woman). Rosbach thinks it not improbable 
that many evils which manifest themselves in 
later life, such as chlorosis, contracted chest. 



and the phthisical habit, " may take their origin 
in the practice of mothers to stop their infants 
from screaming by soothing them to sleep in 
their arms or by stupefying rocking in the 
cradle." It is well-known that children show a 
strong instinct to chatter and sing the first thing 
in the morning, and it should be allowed full 
vent as far as is practicable. The shouting 
which young people indulge in during their 
play is quite remarkable and is manifestly 
physiological. The same tendency to shout is 
observed in young adults, especially among the 
poorer classes in holiday time. Though from 
the physiological point of view justifiable, and 
even beneficial, the noises they make are cer- 
tainly not always pleasing, especially to the 
sensitive nerves of the cultured, among whom 
this instinct is consequently suppressed, though 
whether altogether to the gain of the individual 
is questionable. 

The various acts referred to will now be con- 
sidered individually. 

Talking. — As regards the psychic aspect of 
talking, thought becomes much more vivid if it 
finds expression, whether in speech, writing,, 
music, or artistic production, than if it remains 
unexpressed. The physical effects of thought 
are more pronounced in talking than in writings 
The cortical nervous discharges underlying it 
send a stream of energy toward the muscles 
involved in speech and gesture, and both voice 
and gesture can be modified to convey subtle 
shades of thought and feeling which cannot find 
expression in writing. The very expression of 
these refinements enchances the vividness and 
intensity of mentation. Talking is for this 
reason stimulating, and its influence in this 
respect is in a measure proportional to the 
gesture accompanying it. Few things are more 
calculated to stimulate the body, to rouse it 
from lethargy, than " animated " conversation. 
In talking, as in laughing, shouting, singing, and 
crying, inspiration is short, while expiration is 
prolonged, the exit of air being checked partly 
by obstruction in the glottis and partly, perhaps, 
by the action of the inspiratory muscles. The 
actual amount of work done in talking is far 
more than might at first sight be supposed, and 
should always be taken into account in reckon- 
ing up the quantity of exercise taken during the 
day. The amount of talking done by barristers, 
politicians, and other enables them to dispense 
largely with exercise as ordinarily understood ; 
for not only do they in this way expend a con- 
siderable amount of muscular energy, but they 
experience the manifold advantages of active 
respiratory movements continued for long 
periods together; indeed, I believe talking to be 
distinctly conducive to longevity. That talking 
involves a considerable expenditure of energy is 
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shown by the exhaustion which it induces in 
those who are nervously run down. Such are 
often greatly exhausted, even after a moderate 
day's talking. This exhaustion is due;to mental 
as well as to muscular expenditure; indeed, in 
the very neurasthenic the bare process of 
thought may be an eflFort and the mere effort to 
think may alone cause exhaustion; and if such 
is the case, how much more likely is the putting 
of thought into speech to do so, seeing that, 
apart from the muscular expenditure involved 
in speech, thought is so much more intense 
when spoken than when unexpressed. Talking 
is a beneficial exercise in heart disease, especially 
in those forms in which the blood tends to be 
dammed back upon the lungs. The good effect 
is here doubtless due to the increased amplitude 
of the respiratory movements and to the help 
thus afforded to the pulmonary circulation. It 
is for this reason that I always encourage talking 
in those suffering from passive engorgement of 
the lungs. "The breathlessness due to dilat- 
ation of the heart," observes Sir William Broad- 
bent, " is often relieved by exercise of the voice. 
I have met with numerous instances in which a 
clergyman has climbed into the pulpit with the 
utmost difficulty, and has not only preached a 
sermon comfortably, but has been all the better 
for it." The good result, I take it, in these 
cases is attributable to the deep inspirations 
required by the loud voice necessary to fill a 
large building. 

Shouting. — The psychic accompaniment of 
shouting is essentially emotional. Emotion is 
not only expressed, but sustained, and, indeed, 
intensified by it. Thus the shouting of children 
at play, itself the outcome of exuberant emotion 
and pent up neuro-muscular energy, enhances 
the emotional outburst. In like manner the 
hurrahs of an applauding multitude, the cry of 
the huntsman, the war-whoop of the savage, the 
yells of an attacking force, may so exalt 
emotionality as to induce a condition bordering 
on ecstacy. A further effect of shouting is to 
dull sensibility, the emotional exaltation which 
it provokes, and the voluminous discharge of 
neuro-muscular energy accompanying it, induc- 
ing a corresponding depression in the sensorial 
sphere. It is on this principle that groaning, 
and still more the shriek of acute agony, bring 
relief. The mere sound produces a similar 
effect by violently energizing the acoustic cen- 
ters. The shouting and gesticulation which 
accompany an outburst of passion act physio- 
logically by relieving nerve tension; and, indeed, 
as Hughlings Jackson has suggested, swearing 
may not be without its physiological justification. 
Passionate outbursts are generally succeeded by 
a period of good behavior, and, it may be, im- 
proved health. One frequently notices this in 



children, and I have also observed it in the 
adult. It is possible that the outbursts of 
irritability observed in disease, as, for instance,, 
in gout, have their physiological as well as their 
pathological aspect. As regards the modifi- 
cations in the respiratory movements caused by 
shouting, the important practical point to notice 
is that they are increased in depth. Hence 
shouting favors the development of the lungs 
and accelerates the circulation of blood and 
lymph. 

Singing. — Singing, like shouting, is more 
emotional than intellectual, the degree of 
emotion called forth depending upon the extent 
to which the individual throws himself into the 
spirit of the song. The nature of the attendant 
emotion varies of course considerably, and there 
is a corresponding variability in its physical 
correlatives : if the theme of the song be joyous 
the proper rendering of it is highly stimulating. 
In singing there is a great disproportion between 
inspiration and expiration, the former being 
much the shorter. Moreover, during these long 
expirations the glottis is constricted, and the 
free egress of air being thus prevented intra- 
pulmonary air tension rises and frequently the 
flow of blood to and from the right heart is 
impeded, but this temporary retardation of the 
blood-flow may be more than compounded for 
by the acceleration which takes place during the 
succeeding deep inspiration. The obstruction 
of the glottis increases as the scale is ascended, 
and seeing that the expiratory force employed 
in the delivery of the upper notes is, for the 
most part, greater than that employed in the 
production of the lower, it follows that high 
singing, especially if fortissimo, impedes the 
circulation more than low singing. From the 
medical standpoint singing is a most important 
exercise, both by virtue of the influence on the 
emotions, on the respiratory movements, and on 
the development of the lungs. The good aver- 
age health enjoyed by professional singers is in 
large measure attributable to the mere exercise 
of their calling. Such therapeutic importance 
do I attach to singing that I recommend it 
wherever opportunity affords. It is es[^ecially 
useful in defective chest development and in 
chronic heart disease. Oertel speaks enthusias- 
tically of the beneficial influence of singing on 
the general health, and especially on the lungs^ 
and he refers to the fact that almost all eminent 
singing masters can tell of serious cases of lung 
disease which have been cured by their method 
of singing. He thinks there can be no doubt 
that weak chests of various kinds can be greatly 
improved by it, and he would even appear to 
include phthisis. "In consequence of the 
reports sent in from various quarters on the 
healthy influence of singing on the respiration 
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and circulation and on the strengthening and 
nutrition of the lung, the practice of singing has 
been introduced even into prisons in order to 
antagonize pulmonary consumpton, which gener- 
ally develops in a short time among the con- 
victs. The method of singing devised by Fried 
Grell is especially adapted for our national 
schools and ought to be generally introduced 
like gymnastics, from a sanitary point of view.'* 

Laughter. — The psychic accompaniment ot 
laughter being joyous emotion, its effect is stimu- 
lating, and it has been truly said that the man 
who makes us laugh is a public benefactor. Its 
beneficial effect on the body is illustrated by the 
saying, " Laugh and grow fat." The expiratory 
act in laughter is greatly prolonged, and, the 
glottis being partly closed, intra-pulmonary ten- 
sion is increased ; and thus in excessive laughter 
there may be considerable impediment to the 
flow of blood through the lungs, as shown by the 
turgid head and neck. This disadvantage — for 
in most cases of heart disease it is a disadvan- 
tage — is far more than compensated for by other 
effects, foremost among which must be reckoned 
the deep inspirations which separate the indi- 
vidual paroxysms. 

Crying. — In thinking of the term " crying " 
one must distinguish between the mere shedding 
of tears, and weeping accompanied by sobbing. 
In the one the effects are limited, while in the 
other the entire body may be convulsed. I have 
already referred to the benefical effects of crying 
in children. The crying of the infant is peculiar. 
Expirations are prolonged sometimes for as 
much as half a minute, and are interrupted by 
short inspirations. During the expii'ations the 
glottis is contracted and the intra-pulmonary 
pressure rises considerably. Not only is the 
pulmonary circulation thereby greatly impeded, 
as shown by the swollen veins of the head and 
neck, but bronchial mucus, flatus, and other 
noxious matters are evacuated. The paroxysm 
is succeeded by rapid deep respirations, which 
restore the equilibrium of the circulation. 
Women likewise often derive benefit from " a 
good cry" — the profuse flow of tears lessens 
blood-pressure within the cranium ; the volumi- 
nous discharge of nerve energy relieves nerve 
tension ; the sobbing movements of respiration 
influence in a very decided and doubtless bene- 
ficial way the circulation and the movements of 
the abdomino-pelvic viscera ; while the wide- 
spread contraction of the muscle system has 
probably also a good effect. How pronounced 
are the dynamic effects induced by completely 
abandoning one's self to a fit of crying is shown by 
the exhaustion which it entails. It is partly 
through this exhaustion that crying induces 
sleep ; we hear* of ** crying one's self to sleep," 
though this must be but a very crude explanation 



of the phenomenon. The tendency of women 
to cry should, of course, be kept within proper 
bounds, but certainly harm may result from its 
complete suppression. 

It is said that women who are able to find relief 
in tears keep their youth longer than those who 
repress them. The internal cankering action 
** like a worm i' the bud " of pent-up emotion is 
not only a beautiful poetic conceit, but a pro- 
found physiological truth. In short, strong 
emotion should receive expression — "give sor- 
row words." 

Sighing. — ** A sigh is a deep thoracic respira- 
tion, with retraction of the abdomen.'* The 
retraction of the abdominal muscles leads to a 
compression of the splanchnic veins. This 
compression is probably iticreased by slight 
descent of the diaphragm. The blood is thus 
pressed out of those veins into the right heart, 
and the flow into this chamber is further fa- 
vored by the deep inspiration which also aids 
the circulation through the lungs. Now Hill has 
pointed out that the blood accumulates in the 
splanchnic veins in syncope, and that "a deep 
sigh is the first obvious sign of improvement.** 
That the act of sighing in syncope has the 
effect maintained is shown by the observation of 
Stephen Hales. He noticed that the arterial 
blood-pressure in horses rises considerably on 
deep sighing, and that the same effect is produced 
in dogs by firmly pressing the abdomen. The 
sigh of syncope is comparatively rare. A much 
more common cause of sighing I believe to be 
shallow breathing, however induced. Thus sad- 
ness and a sense of weariness or boredom are 
wont to be attended by shallow breathing, and in 
all of them sighing is frequent. In consequence 
of this shallow breathing blood-aeration lags 
behind, and the blood tends to accumulate in 
the right heart and systemic veins. The sigh 
benefits by promoting the aeration of the blood 
and quickening the pulmonary circulation, and 
it is for similar reasons that sighing is apt to 
occur during a state of " breathless attention " — 
when the attention, i. e., is so strained that one 
forgets, as it were, to breathe adequately. 

Yawning. — It is difficult to describe accurately 
this act. A deep and prolonged inspiration is 
taken through the mouth and nose, the mouth 
being widely opened and the nares dilated. The 
opening of the mouth is effected by a strong 
tonic contrstction of the depressors of the lower 
jaw and by the extension of the head and conse- 
quent elevation of the upper jaw. At the same 
time the limbs and trunk are " stretched." There 
is, in short, a widespread tonic contraction of the 
muscle system. This continues and indeed 
reaches its climax during the expiratory portion 
of the act, the mouth being kept open till toward 
the end of it. The expiratory blast is directed 
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solely through the mouth owing to the elevation 
of the soft palate, and the vocal cords approxi- 
mate, a characteristic sound being produced in 
the larynx, while there is a peculiar contraction 
of the muscles at the back of the throat the na- 
ture of which I do not understand. There can 
be little doubt that one of the objects of yawning 
is the exercise of muscles which have been for a 
long time quiescent, and the acceleration of the 
blood and lymph flow which has in consequence 
of this quiescence become sluggish. Hence its 
frequency after one has remained for some time 
in the same position — e. g., when waking in the 
morning. Co-operating with this cause is sleepi- 
ness and the shallow breathing which it entails. 
This factor, as well as muscle-quiescence, is apt 
to attend the sense of boredom which one experi- 
ences in listening to a dull sermon. Hence it is 
that the bored individual is apt to yawn. As in 
the case of sighing, the deep breath which ac- 
companies the act of yawning compensates for 
the shallow breathing which is so apt to excite 
it. I am unable to offer any explanation of the 
yawning — or, rather, gaping — which is induced 
by exhaustion from want of food. This mere 
gaping is, however, quite distinct from yawning, 
which is a much more complex phenomenon. 
Allied to yawning is a modification of the 
breathing which is apt to occur during sleep. A 
deep breath is taken more or less suddenly, and 
this is followed by a long-drawn-out expiration 
with probably closed glottis and a groaning 
sound. This kind of breathing has certainly 
some physiological import, but what it is I can- 
not say. 

lohthalbin. 

The unpleasant taste and smell of ichthyol 
have presented serious obstacles to the internal 
use of this really valuable drug. Attempts have 
been made to disguise the odor by means of 
citronelle, coffee, and other substances, but 
unfortunately with only very partial success. 
The active principle of ichthyol is generally 
admitted to be sulpho-ichthyolic acid, which 
exists in it to the extent of 53 per cent. This 
acid Dr. Sack, of Heidelberg, has recently suc- 
ceeded in combining with albumin, forming a 
brownish-gray powder insoluble in acids, but 
decomposed by alkalies. This substance has 
neither taste nor smell and contains 40 per cent, 
of sulpho-ichthyolic acid, so that three grains of 
it are about equivalent to four of ichthyol. It 
passes unchanged through the stomach, but in 
the alkaline media of the intestine it slowly 
breaks up into sulpho-ichthyolate of soda and 
peptone. It has proved useful in rachitis, 
anasmia, tuberculosis, syphilis, and in various 
intestinal affections, the digestion being improved, 
the bowels made regular, the appetite increased. 



and also — often to a remarkable degree — the 
body weight ; in several cases of eczema in 
children, too, it has proved beneficial. Of 
course, it is hardly so well suited for external 
employment as ichthyol itself ; nevertheless, it 
has been successfully applied to the anus for 
fissures and pruritus. The dose is said to be 
half a teaspoon ful of the powder two or three 
times a day. It may be taken dry on the tongue 
and washed down with water or mixed with a 
little powdered chocolate, in which way children 
like it best. 

Salicylate of Methyl in Herpes Zo«ter, 

JDr, Chambard'Henon of Lyons has found 
that the pain of herpes zoster may be very rapidly 
relieved by rubbing salicylate of methyl well into 
the healthy skin surrounding the eruption. In 
a case which he publishes he used eighty drops 
for each application. He lays waxed cloth on 
the surface and covers the whole with a layer of 
cotton wool and a bandage. 

Medical Practice, Old and New- 

J>r. A. S. Jkrjrtie.-— Fifty- eight years ago I 
commenced my medical career as an apprentice 
to a general practitioner. Before I had read a 
word or heard a lecture, I was taught practical 
pharmacy, to bleed, bandage, and dress wounds. 
I saw most patients who came to the surgery, 
and some outside as well. I assisted in difficult 
cases of midwifery, and long before I had at- 
tended the class on that subject had attended 
simple cases in the absence of my master. The 
great advantage this state of pupilage gave was 
that the youth saw the experienced hand using 
" the tools of his trade,'* and the materials he 
had to work on. Bleeding was resorted to for 
the relief of every pain, and one would just as 
soon have gone his rounds without his lancet as 
without his hat and coat. Every medical 
man dispensed his own drugs; for everyday use 
he had his white mixture, his brown, and red; if 
the one failed the other did not. The list of 
drugs was by no means large, and the form these 
took was neither pleasing to the eye nor agree- 
able to the palate. As a rule there were only 
two, or at most three, preparations of any drug, 
so the memory was not overtaxed. Now we 
have nothing but groups and series with the 
most unspellable, unpronounceable names. 

The great improvement in therapeutics came 
with the discovery and separation of their active 
principles or alkaloids and the opportunity these 
afford for giving the maximum dose of any medi- 
cine in minimum bulk or by hypodermic injec- 
tions. The group which has proved of the 
greatest value and reach is known as the coal tar 
series. In my early days coal tar was a waste 
product, got rid of by top-dressing pasture 
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lands and painting wooden sheds or palings. 
Now it is of the highest commercial value, and 
its derivatives are recognized as the most power- 
ful antiseptics and germicides, as well as the 
most reliable analgesics and febrifuges. Another 
group consists of the different preparations of 
sodium, potassium, and ammonium in combina- 
tion with bromine and iodine. These are not 
only the most powerful remedies we have while 
dealing with grave central nerve lesions, but are 
almost specific in most minor neurotic disturb- 
ances. I remember when potassium bromide 
came out. Sir James Simpson gave me a bottle, 
and said, " In 3-grain doses you will find this a 
wonderful sedative in hyperaethesia of the uterus 
or even in cancer." Now we give it in any quan- 
tity. I saw a lady the other day to whom I pre- 
scribed it for epilepsy of a very severe type 
twenty-one years ago. She has taken it ever 
since, and on making a calculation I find she has 
consumed on an average of 4 pounds each year, 
and has never felt any inconvenience, not even 
bromic acne to any extent. So with potassium 
iodide; look at the enormous doses given in sec- 
ondaries, 30, 40, 60 grains twice or thrice a day 
for weeks and months. 

Among the innumerable recently discovered 
drugs I have found none that have proved more 
reliable, more prompt, and satisfactory in their 
action than nitroglycerine, amyl nitrite, and so- 
dium nitrite in lowering blood pressure. I have 
used them very boldly, and place the greatest 
reliance on the last named; in the worst cases of 
anginal have thought it relaxed spasms more 
rapidly, and, what is of some import, it does not 
induce the headache which is almost certain to 
follow the free exhibition of the other two. 

As regards outward remedies, there has been 
as great progress as. has taken place in those 
given internally, and by the use of carbolic and 
boracic acids, iodoform, dermatol, ichthyol and 
glycerin, not forgetting medicated cotton 
and wood fiber, the success attending the treat- 
ment of wounds and surgical operations is one 
of the most astonishing features of our time. 
What is equally remarkable is that when some of 
them are administered internally they are found 
to exert the same influence as when applied 
externally, destroying the germs of diseases in 
the stomach and intestines, arresting their de- 
velopment, preventing fermentation, and favor- 
ing the elimination of poisonous products which 
invariably accompany the presence of bacteria 
in any force. In my student days the wards in 
all hospitals were anything but inviting. Every 
sore — and there was little chance of healing by 
first intention — was covered with a huge poultice. 
This was changed three or four times a day, and 
the stench from this putrescent mass and puru- 
lent discharge was sickening. At this time the 



actual cautery was a favorite remedy in chronic 
affections of the joints, and the odor of the 
frizzled skin was very pronounced. Add to this^ 
the horrible fetor caused by the victims of mer- 
cury, and you may form a faint idea of the awful 
state of the atmosphere which patients and at- 
tendants had to breathe ; after an hour's dress- 
ing, no wonder one felt queer or had a touch of 
diarrhea or splitting headache. The operating, 
theaters crowded with students were torture 
chambers ; the victim, when brought in, cast sl 
terrified look around ; he was put on chair or 
table, held by strong hands or bound with 
stronger thongs, and as the surgeon, with all the 
dispatch at his command, did what was neces- 
sary, the compressed lips, quivering muscles^ 
low moans, or piercing screams, spoke of the 
terrible agony which had to be endured. 

I need not take up your time by showing the 
reverse/ side of the picture. No more bleedings 
no poulticing, no firing, no salivation ; the wards 
are free from such contamination, and on the 
operating table there is placed the patient in- 
sensible to pain, and thus the surgeon with the 
greatest deliberation performs the most compli- 
cated, severe, and dangerous operations, and 
when finished the subject of them is gently- 
carried to his bed where in a few minutes he 
awakes to consciousness. No one who has 
entered our profession after the discovery of 
anaesthesia and antisepsis can possibly realize 
the blessing the first has been to operator and 
patient ; and as to the second, who can calcu- 
late the boon conferred on suffering humanity 
by the marvelous and rapid recovery after the 
most severe operations and accidents, to say 
nothing of the great saving of life ? These are 
matters we shall never be able to estimate aright ; 
they are beyond our ken, but not beyond our 
sense of indebtedness to that great surgeon from 
whose brain the idea sprang. Had he been a 
soldier instead of a surgeon, and taken as many 
lives as he has saved, a nation's gratitude would 
not only have made Lord Lister a peer of the 
realm, but with the title have bestowed a life 
pension of ;^30,ooo a year ! 

From 1840, till the days of Spencer Wells,, 
ovariotomy was occasionally performed, but with " 
such fatal results that the operation was con- 
demned and the surgeon who performed it was,, 
according to some of his own brethren, to be 
looked on as simply a murderer. I remember 
Professor Lizars operating on several women. 
One after another died. At last, a woman about 
sixty was put on the table, and after Lizars made 
his incision from the ensiform cartilage to the 
symphysis the tumor looked so enormous his 
heart failed him, and he sewed the wound up. 
In 1843 I took Sir James Simpson to see this old 
woman, and we found her attending to her 



Digitized by 



Google 



THE LANCET. 



357 



household duties quite cheerily. After looking 
at the cicatrix Sir James in bidding " good-by " 
left a nice memento of his visit. About the same 
time surgeons had a terrible dread of laying open 
large joints, and this dread continued until Jones, 
of the Isle of Wight, performed excision of the 
knee for ulceration of the cartilages. 

In 1854 or 1855 I assisted in two cases which 
were most successful. In October, 1856, a case 
came under my care ; but so anxious was my 
friend Gillespie, senior surgeon at Edinburgh 
Infirmary, to perform the operation before his 
class, that I sent it to him about the middle of 
October. He ordered him to bed. The students 
would not arrive for three weeks, so the patient 
was kept quiet and well fed. The rest for the 
time had such a healing influence that the man 
left the hospital, returned to work, and in a 
month was fts bad as ever. He was a collier, 
and working at a colliery where a friend of mine, 
an enthusiastic surgeon, had charge. He heard 
the man's story, came to me, and asked me to 
assist him in excising the joint. This I did. I 
shall never forget the result — a gap of an inch 
and a-half in the fore aspect when the posterior 
edges of the bones were brought in contact. 
The leg was put in splints, everything kept 
quiet ; but in a month the poor fellow wrote and 
begged me to take his leg off. 

From 1848 till 1858 I attended about six 
hundred midwifery cases — the majority in cot- 
tages, all in rural districts. I lost four from 
puerperal fever, and each was directly traced to 
a visit from a friend who had scarlet fever in 
her house or to the nurse coming straight from 
a case of puerperal fever. Now, this was before 
the days of aseptic midwifery. I never paid 
special attention to my nails or disinfected my 
hands or patients* skin ; the only precaution I 
followed was to refuse to visit any woman in 
childbed while I was in attendance on cases of 
scarlet fever or erysipelas. 

All the discoveries and improvements in 
medicine and surgery are insignificant when 
placed side by side with those of the bacteri- 
ologist. I confess when the bacillus of tubercle 
was first brought to notice as the cause of 
phthisis I refused to believe in it. I very soon 
found the evidence was too strong for me, and 
became a believer in the microbic origin of 
many diseases, but not of all. I have not yet 
accepted the proposition, for instance, that bald- , 
ness is caused by the ravages of some micrococ- 
cus yet undiscovered, or even that eczema and 
psoriasis have their special bacteria playing 
havoc with our skins. One result of the germ 
theory of disease will be to create a number of 
specialists, as no ordinary medical man could 
by any possibility devote sufficient time to their 
study and cultivation. 



Another immense improvement has taken 
place in the qualifications of our nurses and 
system of nursing. Before Florence Nightingale 
appeared we had scarcely nurses worthy of the 
name. Now, through the instrumentality of that 
noble-hearted woman and her fellow- workers, 
nursing has been made perfect ; the sickroom has 
been made bright and homelike, fit for inspec- 
tion night or day, and the sick are watched and 
cared for tenderly, faithfully, with a knowledge 
of their wants and skillful handling such as could 
not be obtained from the most anxious and kind- 
hearted friends. 

Another step in the right direction is the es- 
tablishment of ambulance classes. This ought 
to be encouraged everywhere. The practical 
useful knowledge imparted by the surgeon in a 
very short course of lectures to the public 
has proved in thousands of instances of the 
greatest value and the means of saving many 
lives. 

Since Brown-S^quard introduced testicular 
fluid to our notice, many animal products have 
been manufactured, and are now widely adver- 
tised as specifics in diseases of those organs. 
The brain and spine, every gland, has given up 
its special secretion, and we find the most as- 
tounding cures following their use. Cardin in- 
creases the heart's power and number of red 
corpuscles. Cerebrin and myelin prove of value 
in neurasthenia and paralysis. Spermin not only 
restores virile power to the wizened remains of a 
" gay lothario," but, more wonderful still, re- 
habilitates the ancient female, causing her 
monthly periods to return after years of absence. 
I confess that I have tried them all, and been 
thoroughly disappointed, except with thyroid 
extract in myxoedema. 

I conclusion I may add that it has been my 
privilege to be associated with the very greatest 
men in the profession, metropolitan and provin- 
cial, and what has struck me is that the more 
experienced we become the simpler our methods 
of treatment. An old hand called in to see a 
child apparently in a state of high fever, after 
careful examination, will say, " I think the child 
has too many clothes on. The room is too hot." 
The removal of the excess of blankets, and the 
admission of fresh air, will be followed by im- 
mediate relief, and the little thing will drop 
asleep. 

.One word about diet. This, in my opinion, 
is made too much of. I know medical men in 
this matter are great faddists, prone to prescribe 
for their patients what suits themselves. In 
certain cases diet plays an important part, but 
in many more it is rigidly enforced unneces- 
sarily. In my experience the patient who is 
least benefited by dietary is the martyr to 
chronic dyspepsia. How often have I seen such 
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an one, after being dieted too strictly, improve 
so soon as he was allowed to eat and drink what- 
ever he fancied. Now it is the fashion that 
each patient should be presented with a card 
telling him what to eat, drink, and avoid — all are 
favored with the same ticket, and, to my mind, 
all might with equal reason be provided with the 
same prescription. 

Kethod of ObTiatinff Becurrence after Operation for 
Symblepharon. 

Dr. Kenneth Scott (Cairo). — The circum- 
stances under which this special form of treat- 
ment was called for occurred in a peculiar case, 
very similar to some others which I recently had 
occasion to describe, in which there were ad- 
hesions between the cornea and palpebral con- 
junctivae due to a specified cause. The patient 
was an Egyptian peasant, twenty-seven years 
old, and of strong, healthy constitution. He 
acknowledged having suffered from inflammation 
of his left eye some six months previously, and 
having then employed a white ** sheeshm " for 
its cure. White " sheeshm " is a dry powder, 
usually composed of powdered alum, calomel, 
sugar, and flour, and is one among a variety of 
others employed by the lower Egyptian peasant 
class as a dry collyrium, which is introduced in- 
side the eyelids when there is inflammation of the 
eye ; needless to say the result is usually more 
harmful than beneficial. The patient's left eye 
when I first saw it presented a slight ptosis, 
which, on closer examination, was found to be 
caused by the upper eyelid and cornea being 
firmly adherent to each other. The point of 
junction between the two surfaces was restricted 
to a spot, about 4 mm. in area, situated on the 
outer third of the horizontal diameter of the 
cornea. The band of connection was fleshy, 
very short, and corresponded in girth to the size 
of its corneal attachment. The introduction of 
a tenotomy hook demonstrated that the adhesion 
was strictly limited to this one point. During 
the operation I rendered the band tense with a 
tenotomy hook and then carefully dissected it 
off from the cornea with an angular keratome. 
I also find this knife convenient to use for a 
similar purpose when operating on cases of 
pterygium. In the dissection I was careful to 
remove a very slight thickness of the anterior 
corneal layers, so laying bare clear corneal tissue 
and also making certain that no opaque debris 
of cicatricial tissue should be left behind. I 
then everted the upper eyelid and with scissors 
removed the remainder of the band. I have 
always found it very difficult to keep any form 
of dressing or other material in place which has 
been introduced temporarily with the object of 
keeping the two opposing conjunctival surfaces 
apart during a process of healing. There were 



no thin glass shields at hand which might have 
answered this purpose, but which have also the 
diisadvantage of, to a certain extent, acting as 
foreign bodies under the eyelids. In conse- 
quence I was compelled to devise some other 
means for attaining my object, and succeeded 
by everting the upper eyelid and stitching its 
ciliary edge in that position to the eyebrow. 
The sutures employed were of very fine silver 
wire, as that material seemed to be the best for 
the purpose, being recommended by its complete 
pliability, its being so readily fastened by twist- 
ing, and, if necessary, being undone and read- 
justed ; it was also recommended by the thor- 
ough way in which it can be rendered aseptic. 
The patient's eye was now treated as a case of 
extensive corneal abrasion. Atropine was in- 
stilled, and a plain dressing with vaseline and a 
sprinkling of dermatol was kept applied to the 
eye. The healing of the denuded portion of 
cornea was carefully gauged each day by the 
use of fluorescin, and when the process was com- 
pleted after the lapse of four days the retaining 
sutures were removed. 

I have similarly applied the principle of this 
method with marked success in a case of sym- 
blepharon posterius, in which class of cases — 
contrary, I believe, to general usage — I always 
remove flaps of bulbar conjunctiva and attach 
them by buried sutures to the inner surface of 
the eyelid, as I find by experience that the re- 
cuperative power of a denuded portion of the 
bulbar conjunctiva is much more speedy and 
satisfactory than that of a corresponding area 
when situated on the eyelid ; besides, by attach- 
ing the flaps to the bare inner surfaces of the 
eyelids any tendency to cicatricial contraction is 
avoided, which might otherwise lead to subse- 
quent inversion of eyelashes, etc. 

The small detail of operative precedure de- 
scribed above may possibly have been used by 
other surgeons, but as hitherto I have not found 
mention of it I may perhaps be allowed to 
recommend it on account of its great simplicity 
efficiency, and practical painlessness. The 
cornea is protected by the dressing from extra- 
neous influences, and has every opportunity of 
healing uninterruptedly, thus avoiding one of 
the chief causes of anxiety which the surgeon 
has frequently to encounter in these cases. 

OarboUo Aoid in Infeotinff Oomeal ITloers. 
According to Dr. Geirsvold, a Norwegian 
practitioner, infecting ulcers of the cornea may 
frequently be very successfully treated by touch- 
ing the surface with a probe dipped in pure car- 
bolic acid. Some of his cases were complicated 
by suppuration of the lachrymal ducts, and he 
was not obliged to use the thcrmo-cautery, curet- 
ting, or sub-conjunctival antiseptic injections. 



Digitized by 



Google 



THE LANCET. 



359 



Xooh's New TulieroTiUn. 

(Concludtd from pagt 323.) 

Case IV.— H. W. P., aged 17^ years. Ad- 
mitted May I, 1897. 

Parents living and healthy. No consumption 
or skin disease in the family. At 5 years of age 
he had "measles," then "congestion of the lungs," 
then ** blister-pox," and then the present skin 
disease began. Apparently, therefore, the lupus 
began before the age of 6 years, and he thinks 
it began on the left cheek. At 10 years of age 
he went as an out-patient to a country infirmary, 
where they afterward took him in and scraped 
the lupus, and then treated it with ointments. 
At this time he had a patch on the left buttock, 
one at the back of the left knee, one on the 
front of the left shin, and one over the front of 
the right knee, besides the disease on the face. 
The patch on the left shin healed spontaneously, 
and all the other patches were scraped at the 
the same time as the face. The disease, how- 
ever, spread on the face, and about four years 
ago a small place started inside the nose 
and spread to the outside. In May, 1896, he 
went into a London hospital, where the disease 
was scraped with great benefit. For the last 
two or three months it has been getting rapidly 
worse, and it has spread to the right cheek, and 
the upper lip has swollen very much. Last 
winter he noticed a place coming on his left 
hand, which he attributes to pricking his hand 
with a thorn in the summer. The place under 
his chin appeared about three years ago. His 
health has been generally good, though he is 
sometimes short of breath, and he sufi"ers with 
rheumatism in the left leg. 

The left cheek now shows two areas of scar, 
one the size of a sixpenny piece, with a single 
nodule at the upper edge, lying just external to 
and below the left eye ; the other, which lies 
over the malar prominence, is about the size of 
five*shilling piece, and has several isolated, 
scabbed, and ulcerating nodules round the 
margin, while the center is, for the most part, 
sound. The outlying nodules of this patch ex- 
tend below the angle of the mouth. The nose 
is entirely covered with the exception of about 
\ inch below the glabella, with active lupus 
tissue, which is somewhat raised, dull red, and 
scabbed with a few outlying nodules. The tip 
of the nosje, parts of the alae nasi and the lower 
part of the cartilaginous septum are gone 
and their position covered with blood crusts. 
The right cheek shows a single active, scabbed, 
and ulcerating patch the size of a shilling and 
somewhat elliptical in shape ; also there is an 
active, partially scabbed area extending con- 
tinuously from the nose downward and outward 
with a convex upper margin to an inch external 
to the right angle of the mouth. The upper lip 



itself is enormously swollen, and is the seat of 
active disease except for about \ inch at the left 
angle. There is a scabbed spot over the inner end 
of the right eyebrow i\ inch above it, and another 
spot about J of an inch above the outer end of 
the left eyebrow. Under the chin is a single 
patch of cheloidal scar 2\ inches transversely 
and li^ inch vertically, in the edges of which are 
still some active nodules. The upper gums arc 
just becoming affected, lower healthy. 

On the left hand, at the back of the meta- 
carpo-phalangeal joint of the ring finger, is an 
irregular ulcer with a granulating base and thin 
blue, undermined edges looking like an ordinary 
tuberculous ulcer. On the middle finger in 
front, and extending between it and the ring 
finger at the metacarpo-phalangeal joints, is an 
ulcerating deep fissure also with undermined 
edges. On the right leg just above the knee on 
the extensor aspect is an irregular patch, bigger 
than the palm of the hand, composed mostly of 
scar but with a good many lupus nodules. He 
says this patch has hardly progressed since he was 
in the hospital. On the left buttock is a patch of 
similar size, scratched and irritated, and extend- 
ing nearly but not quite to the anal aperture 
by a small and very active process of lupus tissue. 
At the back of the left thigh, just above the 
knee, is a patch of scar almost completely sound, 
with only a few nodules at the lower edge. 
Above the outer malleolus is a sound scar. At 
the level of the top of a shoe, over the tendo 
Achillis, is a swollen, violet, unhealthy-looking, 
almost fungating ulcer. Also there is a place, 
the size of half-a-crown, over the apex of left 
shoulder red, swollen, and crusted, being more 
suggestive of scrofuloderma than lupus. No 
signs of disease in internal organs ; pulse 
100. 

May I, 1897. -j^ mg. of Koch's new tuber- 
culin injected between the shoulders. 

May 2. No change or disturbance of any 
kind. 

May 3. tp5^ mg. 

May 5. -y^^ mg. ^ 

May 7. Vj; mg. Complains of rheumatism in 
the joints. 

May 8. Diseased areas looking a little cleaner. 
Slight central depression in some of the nodules. 

May 10. ^ mg. 

May 12. ^ mg. The redness of the face is 
subsiding, and the patch on the hand is healing 
a little. 

May 14. ^ mg. 

May 16. \ mg. Improvement very slight. 

May 18. ^ mg. 

May 21. ^ mg. 

May 23. I mg. Great improvement in the 
nose, not much to be seen otherwise. 

May 25. i^ mg. 
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May 27. 2 mg. Not much change. 

May 30. 2^ mg. 

June 2. 3 mg. The nodules are flatter. 
Patient says he notices improvement every time 
he dresses his face. Only boracic acid ointment 
is being used. The ulcer on the hand is healthier 
looking. 

June 4. Temperature rose to 104*^ at 8 p. m. 
on the 2d. He had no rigor, but felt hot and 
cold. Head ached severely, and his throat 
became sore. There is an eruption of pin's 
head vesicles over fauces and soft palate now. 
Patient also had pricking sensations wandering 
about over the skin. 

June 6. Quite well again now. Face a good 
deal improved. s\ mg. 

June 9. No reaction since last injection. 
Face much cleaner, as many of the scabs have 
fallen oflF. The lip is healing, but the swelling 
remains. There is a remarkable change in the 
ulcers on the hand, which have healed entirely. 
3i mg. 

June 12. 4 mg. The fissure in the fingers is 
now completely closed. Forehead cicatrizing 
and the lip is covered with florid granula- 
tions. 

June 17. 4j^mg. 

June 21. 5 mg. Some leaked away from site 
of injection. Left side of the face is a good 
deal flatter, 
fc June 24. si mg. 
r' June 28. Tuberculin ran short. 

July I. 6 J mg. Face generally less scaly and 
improving, but swelling of upper lip does not go 
down. 

July 5. 7 mg. 

July 6. No rise of temperature, but he com- 
plains of headache and pain under the 
heart. 

July 8. 8 mg. Some diminution in size of 

lip. 

Case V. — A. R., married, aged 37, admitted 
May 3, 1897. 

Some doubtful consumptive history on 
mother's side. At the age of 15 (1875) she had 
a large swelling appear over the left elbow, 
which was opened twice and discharged a lot of 
fluid. After this some patches developed on 
the elbow like that present on the arm now, 
and these patches spread. About the same time 
patches the size of peas developed on the right 
cheek, left temple, and on outer side of right 
arm, which all increased in size. She was at 
first treated with internal medicines, and then, 
in 1878, she went to London to a surgeon who 
treated all the patches with nitrate of silver, 
with great benefit. The patch on thfi temple 
was thus cured, and most of the patches round 
the elbow were also cured. At one London 
hospital the disease was scraped three times, and 



thus greatly improved. She then left it alone 
for two or three years, when she went to another 
hospital, and was treated with salicylic acid and 
lysol plasters, which took down the swelling a 
good deal, and she afterward was treated with 
Koch's tuberculin. She never showed any local 
reaction to tuberculin, and never any fever, but 
she used to feel rather ill. For the last two 
years she has been treated by Mr. Morris, and 
has been scraped two or three times, and cauter- 
ized with some improvement. 

There is a large patch of lupus situated on 
the right side of the face. The boundaries are — 
posteriorly, immediately behind the ear, and 
involving almost the whole of the edge of the 
pinna, which is swollen to about three times its 
normal thickness ; above, a nearly straight line 
from the upper part of the ear to the outer can- 
thus of the right eye, and along the lower margin 
of the orbit nearly to the inner angle of the eye. 
Here a small and actively growing process, which 
has been under observation for some time, is 
threatening to attack the lid. From this point 
the boundary follows the naso-labial groove ; 
leaving the nose quite free, and runs down to a 
point J inch external to the angle of the mouth, 
and thence to the edge of the jaw-bone. Below 
the jaw it runs forward again toward the middle 
line, and curving round again runs backward 
beneath the jaw to about i inch behind the lobe 
of the ear. All this surface is more or less com- 
posed of scar tissue, with scarcely any redness, 
but is plentifully besprinkled all over with 
typical yellowish lupus nodules, which are more 
prominent and thickly set at the edges. There 
is free scaling, but no ulceration or scabbing. 
At the points of greatest activity, the inner 
angle of the right eye, behind the vertical ramus 
of the jaw and the ear, the nodules stand 
prominently forth to the size of a split 
pea. 

On the front and outer surface of the right 
upper arm, 4^ inches above the olecranon, there 
is an ovoid patch 3^ inches long by 3{r inches 
, wide. It is freely scaling, and consists mostly 
of scar tissue, but still shows signs of activity by 
numerous nodules at the margin and scattered 
throughout the scar. The lower and outer 
margin is markedly hypertrophic. The patient 
says this patch is very itchy. 

The extensor surface of the left forearm is 
the seat of numerous more or less circular 
depressed white scars, and there is one patch on 
the inner side about the size of the bowl of a 
teaspoon, which still shows active lupus. It is 
thickened, painful, and somewhat irregular in 
shape. No signs of disease in internal organs. 
Health good. 

May 3. 1897. -y^ mg. of Koch's new tuber- 
culin injected between shoulders. 
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May 5. No local or constitutional disturb- 
ance. ^^ mg. 

May 7. She thinks it is flatter. No obvious 
•difference. yJu i^g. 

May 10. tV mg- 

May 12. -jV n^g- Some flattening of the active 
part by the root of the nose. 

May 14. -^ nig. 

May 16. i^ mg. No disturbance of any kind. 

May 19. i mg. Nodules under eye and near 
^la nasi shrinking. 

May 21. I mg. 

May 23. The base is somewhat reddened, but 
mot threatening looking. The nodules have 
mostly sunk below the surface now, and the 
improvement in this may is especially marked 
4it the advancing edge by the nose. 

May 25. 2 mg. The patch on the arm is now 
•much flatter. 

May 27. 3 mg. 

May 30. 4 mg. No reaction, but felt very 
:sleepy and tired. 

June 2. 5 mg. 

June 6. The last injection caused a good 
■deal of swelling, and she felt very hot but not 
ill. No difference to-day. 6 rag. 

June 10. Marked contraction taking place 
both in face and arm. 6^ mg. 

June 14. 7 mg. 

June 17. 8 mg. Swelling going down in ear 
^ little. 

June 21. Felt weak and sleepy after last 
dnjection, but no swelling or feverishness. S^ 
mg. 

June 28. Not enough tuberculin. 

July I. Nothing fresh to note, but steady and 
gradual improvement. 9 mg. 

July 8. 10 mg. 

Case VI. — E. S., aged 24, admitted May 3, 

No consumption or skin disease in the 
family. Patient has had only the usual childish 
-complaints. The present disease began at the 
age of 8 or 9 (188 1) with three patches — on the 
left malar bone, unde^ left side of chin, and in 
front of the left ear. Apparently it started as 
-an abscess, which was opened. He was then 
treated with ointments and had it burned with 
^ome liquid twice a week. Up to this time it 
had not spread, but as it began to do so he was 
taken to a hospital, where it was scraped twice, 
but without much benefit, and it continued to 
^spread. Then in 1885 (?) he came here and 
was scraped and cauterized frequently. In 1891 
he underwent treatment with Koch's tuberculin. 
At this time the disease was as extensive as at 
present and very swollen, but never ulcerated. 
He never reacted to tuberculin, but it improved 
9iis face immensely, and it only began to relapse 
again a few months ago. Since Koch's treat- 



ment was employed he has been treated with 
pyrogallol ointment. 

He has a roughly butterfly-shaped patch of 
lupus on the face, including the whole nose and 
upper lip, and having a greater extent on the 
right side of the face than on the left. On the 
right side it extends from the root of the nose, 
along the lower edge of the orbit, up to the 
external angle of the eye ; then, with a, convex 
outward curve, it sweeps downward to below the 
jawbone, rises forward, and, encircling the angle 
of the mouth, merges into that of the lip. On the 
left side there is a lobe-shaped, obliquely-lying 
patch, extending down from the nose to i inch 
outside.the angle of the mouth and a little below 
it. The septum is left, but the nostrils are 
almost closed by cicatricial contraction, and the 
alae nasi are mostly destroyed. By far the 
greater part of this area is a reddish, shining 
scar, but, especially on the right side, there are 
patches of active lupus round the margin. The 
center is for the most part clear, but here and 
there there are nodules in the scar. The right 
side generally is more active and the nose on 
that side is less sound. There is still one active 
nodule to be seen on the right upper eyelid. 
The gums are sound. No sign of disease in 
internal organs. Health good. 

May 4. 1897. 3^ rag. Koch's new tuberculin 
injected between shoulders. 

May 6. -^ mg. No disturbance of any kind. 

May 8. -^ mg. 

May 10. T^ mg. He thinks it is better. No 
obvious change. 

May 12. -jfV mg. 

May 14. ^V »^g- Left hospital yesterday to 
attend regularly for treatment. 

May 16. ^ mg. No disturbance of any kind. 
No obvious local change. 

May 19. i mg. 

May 21. Wednesday (19th) evening felt ill. 
Had no shivering. Went to bed but could not 
sleep. Very weak all Thursday (20th). Felt 
feverish. Temperature normal to-day. Some 
vesication of the lupus nodules. 

May 23. Did not appear. 

May 24. I mg. Lupus generally paler. More 
active parts, especially on right side, are flattening. 

May 26. I J mg. Felt a little cold and shivery 
after last injection. 

May 30. 2 mg. Felt a slight lump under 
right armpit after last injection. Injections 
always make him feel a little ill now. Lupus 
seems clearer, but it is difficult to see in the 
hard scar. 

June 2. 3 mg. 

June 10. 3^ mg. Had a severe local reaction 
after last dose. His face swelled up, so that he 
was unable to go out. Swelling gone now, and 
face is improved. Feels quite well. 
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June 14. Nose and lip swelled slightly after 
last injection, but nothing else. Nodule on 
right eyelid has disappeared. 4 mg. 

June 17. Had a smart reaction five hours 
after injection. His face swelled up, and he 
was unable to rise next morning. Quite well 
again now. 4^ mg. 

June 21. Only felt a trifle unwell. Much of 
the active lupus has now disappeared. Only 2^ 
mg., as tuberculin ran short. 

June 24. Quite well in himself. 5 mg. 

June 28. No disturbance. Could only give 
him 5 mg., as tuberculin ran short. 

July 5. No trouble after last injection. Face 
contracting slowly. 6 mg. 

July 8. Only the slightest malaise after last 
injection. 7 mg. 

Koch, in his paper referring to the results 
obtained by the use of his new tuberculin, 
expressly declines to speak of any case as cured, 
" although in a number of observations one 
would be warranted in speaking of a cure in the 
current sense of the word." He prefers to say 
that in the cases of lupus, as well of other forms 
of tuberculosis, treated with T. R., he has 
"invariably seen a considerable improvement 
take place." The good eflFects of the new 
tuberculin on lupus thus cautiously referred to 
by Koch are fully confirmed by our experience. 
The cases above related speak for themselves. 
The improvement in one or two, and those the 
worst, of them is so remarkable, that the neces- 
sarily bald clinical record fails to convey an 
adequate idea of the change that has been 
wrought in the appearance of the affected parts; 
to be fully appreciated it must be seen. 

Summarizing the effects of the new tuberculin 
in the order in which they were observed, there 
was : I. A diminution of the surrounding halo 
of redness in those cases in which this had been 
present to a marked degree before the com- 
mencement of the treatment ; in cases in which 
there were simply yellowish brown nodules in 
a white scar, the injections produced no visible 
effect at this stage. 2. The next change no- 
ticed was a slight depression in the center of 
the nodules, leading to ivrinkling, and later to 
desquamation of the cuticle. Then there oc- 
curred, 3, steady healing of all ulcerated sur- 
faces ; and, 4, slow subsidence of the previously 
permanent oedema of the lips, ears, etc. In two 
cases (I. and VI.) actual disappearance of the 
characteristic lupus nodules was observed, in 
the former on the upper lip, in the latter on the 
eyelid. In other cases there was distinct shrink- 
ing of nodules with diminution in the scaling of 
the surface. Another marked effect of the in- 
jections was the softening and flattening of pre- 
existing scars. In no case has there been the 
slightest sign of progress in the disease since 



the treatment was begun. This fact is espeoiall3r 
noteworthy in regard to Case II., which ha,A 
previously shown a very marked and ever- 
increasing tendency to recurrence and extensioi* 

under so many forms of treatment. 

As regards the immediate effects of the injec^ 
tions, there is at first little or no reaction, al- 
though in some cases a feeling of heaviness anci 
drowsiness is complained of. When the larger 
doses are reached there is, as may be seen frono 
the temperature charts, considerable febrile dis- 
turbance, sometimes with headache and pain in 
the limbs, and even some trouble in breathings 
and a general feeling of depression with broken 
sleep. Locally the erythema is generally i^^ 
creased, and the whole affected area, including 
even old-standing cicatricial tissue, is swollen^ 
In two of our cases, however, in which there 
were sound scars, probably from previous lupus^ 
no reaction was observed in the scar. The 
phenomena of reaction quickly disappear, and 
then the patients without exception describe 
themselves as feeling better than they did be- 
fore. As showing how slight comparatively is- 
the general reaction following the use of the 
new tuberculin, it may be pointed out that in 
Cases V. and VI. the patients are going about^ 
and only come to the hospital from time ta 
time to have the treatment applied. We do 
not, however, think this course advisable as 
a rule. 

On the whole we are able to state that the 
local effects of the new tuberculin in the cases 
of lupus vulgaris in which we have tried it have 
been uniformly good, in some cases distinctly- 
brilliant. The constitutional disturbance has ii> 
no case been severe, and has always been of a 
very transitory character. As far as can be 
judged at present, the injections do no harnk 
whatever. 

We think it well, however, to repeat most 
emphatically that we do not claim the results 
here reported as " cures." We have recorded as 
faithfully as we could what we have seen in 
a small number of cases ; time alone cStn show 
whether the great improvement that has taken 
place in the appearances of the disease in these 
cases will be lasting. The present must be 
taken strictly as only a preliminary note. A full 
report of the cases, with their subsequent his- 
tory in detail, will be given to the profession 
later. 

We may say in conclusion that, without com- 
mitting ourselves to a -definite judgment as to- 
the value of this new remedy, we should have 
no hesitation in recommending it in any case of 
lupus vulgaris in which the constitution is not 
hopelessly broken down. In recommending it, 
we should be careful to warn the patient that he 
must not look for any miraculous effect. It is 
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clear that a sufficient length of time must be 
allowed for the operation of the remedy if it is 
to be efifectual ; how long that may be it is 
impossible to say at present. As regards the 
production of the immunity aimed at by Koch, 
that is obviously a very difficult matter to test 
in the human subject. 

Finally we may be allowed to express the 
hope that the new tuberculin nuiy soon be made 
more easy to procure and less costly than it is 
at present. 

Th«obromln in Senile AsystoUa. 

Dr. Baronaki has found very great benefit 
from the administration of theobromin in cases 
of asystolia in old persons due to degeneration 
of the muscular walls of the organ. When, 
however, the asthenia depends upon lung or 
hepatic trouble this drug is of much less value. 
In order to obtain its full effect he puts the 
patient on a purely milk diet with 30 minims of 
tincture of digitalis per diem for four days. He 
then substitutes for the digitalis theobromin, 
which is prescribed in seven and a half grain 
powders every two hours during the daytime, so 
that six powders, or forty-five grains of theo- 
bromin, are taken during the twenty-four hours. 
The diuretic effects of this are generally observed 
after a few doses and the oedema and ursemic 
symptoms disappear. After this result has been 
obtained it is not advisable to continue the drug, 
as it is liable to produce sickness, giddiness, and 
mental excitement. It is best to order iodide of 
potassium, and then if the symptoms of asystolia 
reappear to repeat the course of digitalis and 
theobromin. In very grave cases, where the 
effect of the drug rapidly passes off and there 
appears to be danger in giving the digitalis too 
often. Dr. Baronaki has found the theobromin 
recover its diuretic power after venesection or 
scarification of the lower extremities. He has 
no doubt in his own mind that he has been able 
by this method to materially prolong the lives 
of several old persons who, from their appear- 
ance and symptoms, would, if treated in other 
ways, have very rapidly succumbed to an attack 
of cardiac asthenia. 

Note on Treatment of Heart Dieeaee with Barium 
Waters Combined with Nauhelm System. 

Dr. W. Black Jones.— A man, aged thirty- 
four years, engaged in office work, consulted 
me in April last. There was a history of the 
patient having suffered from chronic rheumatism, 
but his present trouble had existed for about a 
year, during which time he had complained of 
dyspnoea and palpitation, pulsation in the car- 
diac region and carotids being constantly present, 
even at night. His appetite was poor, and the 
bowels were irregular. He presented signs of 



aortic stenosis, mitral regurgitation and dilata- 
tion, the apex beat being in the nipple line, with 
a heaving impulse. The pulse was regular, with 
rather an increased tension. The urine was 
normal. The treatment consisted in the ad- 
ministration of barium water, Nauheim effervesc- 
ing baths, rest, and careful dieting. He began 
to improve in a few days, and after three weeks' 
treatment it was noticed that the apex beat had 
retracted to a point half an inch within the 
nipple line ; there was a corresponding diminu- 
tion in the area of cardiac dullness, and the 
pulsation was less forcible. The effect of the 
baths was shown by the following average of 
eight successive observations on the pulse rate ; 
the rate after resting for half an hour before the 
bath was 74.1, that immediately before leaving 
the bath was 71.3, while that after resting half 
an hour after dressing was 66.5. This diminished 
rate was found on several occasions to remain 
constant until the evening. Shortly before 
leaving Llangammarch he stated that he was 
quite free from any kind of throbbing or other 
inconvenience, a condition which he had not 
experienced for many months. 

This improvement I consider to be due to 
several factors which are afforded in this place,, 
chief among them being the mineral water, the 
baths, and rest. 

Penetrating Wound of the Heart. 

Dr. Q. Sandison Brock. — Instances of 
recovery from penetrating wounds of the heart 
are so rare that the following account of a 
successful case operated upon by Dr. Parrozzani,. 
Rome, will be of interest. I am indebted for 
these notes to Dr. Parrozzani, who showed me 
the patient already so nearly well that he was 
about to be discharged from the hospital. 

On the night of April 18, a porter at the river- 
side, aged thirty-two years, of very robust con- 
stitution, received a stab from a dagger in the 
seventh left intercostal space in the mid-axillary 
line. When brought to the hospital five hours 
afterward he presented all the symptoms of 
excessive hemorrhage. He was extremely pallid,, 
the pulse and heart beats were almost imper- 
ceptible, and the respiration was very rapid and 
superficial. There was evidently no time to be 
lost and he was operated on at once. An incision 
was made through skin and muscle commencing 
at about i^ in. (2 cm.) from the margin of the 
sternum in the fourth intercostal space, along 
which it was carried for a distance of 5j4 in. 
(14 cm.). It was then continued at right angles 
to its former direction downward along the mid- 
axillary line, including the dagger wound in its 
course, as far as the upper margin of the ninth 
rib. The whole incision had thus the $hape of 
the letter L inverted. The pleura was next 
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incised at the level of the fourth » intercostal 
space in the horizontal line of the inverted L, 
and the fifth, sixth, seventh, and eighth ribs, 
with the attached pleura, cut through in the 
vertical line. A triangular-shaped door or 
shutter, to which the costal cartilages acted as a 
hinge, was thus formed. Such a large opening 
was deemed desirable for fear of any wound of 
the diaphragm or abdominal viscera. On reflect- 
ing the shutter, the pleural cavity was found 
Ailed with blood, and the pericardium presented 
a solution of its continuity i in. {2j4 cm.) in 
length, from which at regular intervals issued a 
small jet of blood. The opening in the peri- 
cardium having been enlarged to nearly 2^ in. 
{6 cm.), the cavity was freed of the small quantity 
of blood it contained. The blood had not 
accumulated in the pericardial sac in any con- 
siderably quantity owing to Jhe fact that the 
wound in the latter, being at its most dependent 
part near the apex of the heart, had allowed 
the blood to escape readily into the pleural 
•cavity. This was a fortunate circumstance, since 
the usual cause of death in these cases — viz., the 
fatal pressure exercised upon the heart by the 
blood accumulating in the sac around it — was 
here absent. The apex of the heart presented a 
wound about ^ inch (2 cm.) in length, from 
which the blood spurted in small jets at every 
beat of the organ. The pulsations of the heart 
had become so extremely feeble that it seemed 
as if they were about to stop altogether. Intro- 
ducing the little finger of the left hand into the 
wound. Dr. Parrozzani found that it passed into 
the left ventricle obliquely, but quite freely from 
the apex toward the base. The inserted finger 
served the double purpose of checking the 
hemorrhage and of fixing the apex of the heart 
so that the wound could more easily be secured. 
A large curved needle armed with No. 2 silk 
was now passed deeply through the whole thick- 
ness of the myocardium, but without touching 
the endocardium, the little finger being with- 
drawn from the wound and the thread rapidly 
Icnotted. The entrance of the needle into the 
myocardium caused the heart to throb vigor- 
ously, and the withdrawal of the finger was 
followed by a gush of blood completely flooding 
and obscuring the field of operation. The 
wound was, hpwever, effectually closed by three 
more stitches, the blood-clots cleared out of 
both pericardial and pleural sacs, and the 
** shutter " in the chest wall finally closed by 
•deep and superficial sutures. The operation 
lasted an hour and a quarter. No chloroform 
was used, but twelve subcutaneous injections of 
ether and five of camphorated oil, and a few of 
caffeine were administered. A saline solution 
•(1500 grams) was introduced by hypoderroo- 
clysis, and thorough auto-infusion (by means of 



Esmarch's bandages) was practiced. One hour 
after the operation the pulse became quite per- 
ceptible. The wound healed by first intention, 
and no complication in myocardium or peri- 
cardium arose during convalescence. The 
temperature on one occasion rose to 102^ F., 
but this was probably connected with a slough 
which formed in the right pectoral region where 
the saline solution was injected. Traces of 
albumin were found in the urine and there was 
an excess of uric acid. When I saw the patient 
on May 26, thirty-eight days after the operation, 
he had nearly recovered from his profound 
anaemia and said he felt quite well. 

According to Professor Xassi (in whose clinic 
four of them occurred) eight cases of wound of 
the percardium or of the heart and pericardium 
have been operated upon in Rome during the 
last six years ; of these, four involved the peri- 
cardium alone and four the pericardium and one 
or other of the ventricles. Of the former three 
were successful ; of the latter, two survived for 
only a few hours, one died after eight days from 
anaemia, while the fourth — that related above — 
has proved entirely successful. There appear 
to be only two other cases recorded of the kind 
where operative interference was attempted. 
Happily it is only in Italy that surgeons have 
many opportunities of practising cardiac 
surgery — opportunities they owe to the terrible 
frequency with which the dagger is resorted to 
in this country in the quarrels of the lower 
orders. 

Since the above was written Dr. Parrozzani has 
again operated in a similar case — that of a young 
woman who was stabbed through the heart by 
another woman. The mode of procedure 
adopted was the same, the injury being again in 
the left ventricle. The patient, however, died 
on the second day, and on post-mortem examina- 
tion it was found that the inter-ventricular 
septum had al^o been penetrated. _ 

Antitetanus Serum as a PreventlTe. 

At the September meeting of the Academy 
of Medicine (Paris) M. Nocard, continuing the 
subject introduced by him ?ome eight days 
previously, brought forward evidence to prove 
that a small dose of antitetanus serum was 
enough to immunize a horse against a fatal dose 
of tetanus toxin. The use of antitetanus serum 
as a preventive has been in force for some years 
in veterinary practice in cases of wounds, castra- 
tion, or other surgical procedures. To this end 
the Pasteur Institute has supplied 7000 doses of 
antitetanus serum, a dose being 10 c. c, a 
quantity which has sufficed to treat preventively 
3100 animals in those parts of the country 
where tetanus is endemic. Among these there 
has been no death from tetanus. In the case of 
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one horse injected five days after receiving a 
wound tetanus developed, but the attack was 
slight. During the same time that these animals 
were injected the same veterinary surgeon 
observed among animals not treated by injection 
259 cases of tetanus. There would therefore 
seem to be no doubt of the utility of preventive 
injections of serum in veterinary practice. 

The Pathology of Opitun Smoking. 

Dr. Colborne says, from personal experi- 
ence in China, that the Chinese can detect an 
opium smoker by the expression of his face. 
There are a flattening of the features, a general 
want of expression, and a look of ill-health, as if 
the motor nerves of the muscles of the face were 
more or less permanently interfered with. These 
or similar nerves would probably be influenced 
in the same way in thought and the higher cere- 
bral operations, and the altered facial expres- 
sion probably indicates a deterioration in the 
action of the higher cerebral nerves generally. 
From this Dr. Colborne concludes that the evil 
effects of the habit — the carelessness, shameless- 
ness, and deterioration in public and private 
actions — are easily explained, and, moreover, that 
they are due to the absorption of morphia, of 
which the ill-effects are sufficiently well known. 
Although this opinion is not corroborated by the 
conclusions of the Opium Commission, Dr. Col- 
borne contends that the question cannot be 
considered settled, and that in many opium 
smokers it is possible to recognize the traces of. 
the habit, just as medical men in England detect 
the effects of drink upon some patients who 
oonsult them. 

The Surffical Treatment of Exophthalmic Goiter. 

At a meeting of the Paris Academy two very 
important communications were made by the 
respective champions of the rival methods for 
the cure of exophthalmic goiter by operation. 
M. Jaboulay spoke in favor of resection of the 
cervical sympathetic nerve, while M. Doyen 
held out for the total extirpation of the thyroid 
body. M. Jaboulay related how the idea of the 
operation he favored came to him some eighteen 
months ago. Having removed the whole thyroid 
body, including the median lobe, in a goitrous 
patient without any relief being experienced, he 
remembered that the two most prominent symp- 
toms in exophthalmic goiter — namely, exoph- 
thalmos and cardiac palpitations — could also 
be produced by an acute excitation of the 
cervical sympathetic, so he made up his mind to 
try section of this nerve in a case of this par- 
ticular disease. He had operated upon nine 
patients and had obtained in all a great amelior- 
ation of the symptoms, besides which the oper- 
ation was simple and devoid of danger. His 



method had been followed by other operators in 
various parts of France', and the number of 
cases reported up to the present was fourteen. 
On the other side M. Doyen brought forward 
two cases of exophthalmic goiter treated by 
ablation of the whole of the thyroid body. In 
these patients the operation was followed by the 
immediate and lasting disappearance of all the 
symptoms. Notwithstanding that the cure 
seemed complete, one patient, although deprived 
of a thyroid, was attacked by a fresh crisis of 
exophthalmos, dyspnoea, and cardiac palpitation, 
but this was owing to her undergoing an un- 
timely course of thyroid treatment, and the 
symptoms wholly subsided on all treatment 
being stopped. M. Doyen therefore advised 
ablation of the thyroid, and considered section 
or resection of the cervical sympathetic as a 
merely indirect method of treatment. 

On the Value of Arsenio and Belladonna In the 
Treatment of Chorea. 

Dr. Walker Overend. — During the summer 
of 1894 I had the opportunity of testing the 
value of arsenic and belladonna in the treatment 
of chorea. I made notes of twenty-five cases, 
the results of which I have briefly summarized. 

Case I. — A boy, aged twelve years, had been 
suffering from chorea for three months. There 
was no history of rheumatic fever, but the 
father had been attacked by this disease. There 
were slight choreic movements of the face and 
eyes. The apex beat was perceptible in the 
fifth interspace, half an inch outside the nipple 
line, and there was a slight bruit audible in that 
area. Liquor arsenicalis in doses of 12 minims 
was ordered twice a day. After three days the 
twitchings were much improved, and after ten 
days they had disappeared. 

Case II. — A boy was suffering from a fourth 
attack. The chorea was slight and limited to 
the left side: the apex was situated in the fifth 
space, and there was a long and loud presystolic 
bruit. Twelve minims of the liquor arsenicalis 
were prescribed three times a day. After seven 
days the movements had entirely gone, and 
oleum morrhuse with vinum ferri was substituted. 

Case III. — A girl, aged eight years, suffered 
from an attack two years previously. There was . 
no history of rheumatic fever, and no cardiac 
murmur was discovered. There were twitchings 
of the face, tongue, and eyes. Liquor arsen- 
icalis (10 minims) with bismuth mixture — a 
combination of subnitrate, tragacanth, and pep- 
permint water — was given twice a day after food. 
Three days later the dose was increased to 15 
minims. This dose, however, was followed by 
sickness, and a crop of herpes appeared on the 
lips; it was therefore diminished to 10 minims. 
After taking arsenic for fourteen days no visible 
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improvement was apparent ; consequently the 
drug was stopped, and tincture of belladonna 
was tried instead in doses of 15 minims three 
times a day, along with a carminative. After 
taking this drug for seven days the movements 
had disappeared, and tonics were administered 
in its place. The patient took phosphate of iron 
for fourteen days and was then discharged, as 
she had not exhibited any movements during 
that interval. 

Case IV. — A boy, aged seven years, had ex- 
hibited choreic twitchings for a period of three 
weeks. There was no cardiac bruit and no his- 
tory of rheumatism, but of fright. After taking 
arsenic (10 minims) for ten days there was no 
amelioration. At the end of that time, also, he 
was sick after each dose, and an acute herpetic 
eruption with oedema of the right ear appeared. 
Tincture of belladonna in 20-minim doses, with 
bismuth mixture, was ordered every four hours 
during the day. On the fourth day the move- 
ments were decidedly belter; after seven days 
they were no longer present and no toxic effects 
were observed. 

Case V. — A girl, aged twelve years, was suf- 
fering from the eighth attack. There were now 
moderate choreic movements of the extremities 
and tongue, which had existed for dye weeks. 
Arsenic in 15-minim doses was prescribed three 
times a day. There was no cardiac bruit, but 
the heart's action was markedly irregular. After 
three days the movements were, if anything, 
worse; there was some soreness of the eyes and 
nose, with diarrhea. Tincture df belladonna 
(20 minims), along with potassium bromide, was 
ordered every six hours. After four days the 
movements were much improved, the hands 
could be held out perfectly still, and only 
twitchings in the left arm and face were left. 
The speech was good, and the pupils, as is gen- 
erally the case in chorea, were slightly dilated, 
but they reacted to light and accommodation. 
After a week the movements had quite gone. 
The pupils were then very wide and reacted 
but slightly to light. 

Case VI. — A girl, aged eleven years, had ex- 
hibited frequent and irregular movements of the 
left arm and leg for a week. There was no his- 
tory of acute rheumatism, but her father and 
brother had suffered from it. She was very 
anaemic; the apex beat was situated in the nipple 
line, and there was slight hypertrophy of the left 
ventricle. Whenever the limbs were thrown 
into spasmodic movements the heart's action at 
the same time became markedly irregular. She 
was ordered i5*minim doses of liquor arsenicalis 
twice a day. The movements gradually im- 
proved, but at the end of three weeks she still 
complained of much sickness of an evening and 
of abdominal pain after food. Belladonna, in 



the form of the tincture in 15-minim doses, with 
mistura carminativa, was substituted. A week 
later the movements became nil, and did not 
reappear. 

Case VIL— A girl, aged eight years, had a 
fright three weeks previous to admission to 
hospital. There were movements of the hand 
and tongue. The heart sounds were normal, 
but the cardiac movements became irregular 
when the jerks occurred. A week's treatment 
with arsenic only appeared to aggravate the 
condition; she complained also of sickness, 
headache, and of an eruption around the mouth. * 
Tincture of belladonna in 15-minim doses, with 
peppermint water, was prescribed instead. After 
a week the note read: " No vomiting, no head- 
ache, movements the same, pupils normal, herpes 
drying up." After three days' further treatment 
the movements were vastly improved, and, after 
fourteen days, had completely disappeared. 

Case VIII. — A girl, aged eleven years, was 
suffering from a second attack, which was ap- 
parently the result of an examination at school. 
The left face and tongue were particularly af- 
fected. After three days' treatment with arsenic 
diluted with cinnamon water the eyes and nose 
became very sore, and tincture of belladonna in 
lo-minim doses was ordered three times a day 
in place of it. After three days the movements 
had subsided considerably, and after ten days' 
treatment the movements were extremely slight. 
She complained of blisters in the mouth and of 
a sore throat. Oleum morrhuae with vinum 
ferri was now ordered instead. It is advisable, 
especially in the case of outpatients, to discon- 
tinue the arsenic and belladonna as soon as the 
movements become insignificant, and then to 
give tonics in order to complete the cure. The 
remaining cases were much of the same charac- 
ter, and illustrated in the same manner the effi- 
cacy of these drugs. 

During the last year eight cases of severe 
chorea, including one of chorea insaniens, have 
been admitted into the Tottenham Hospital, 
Condensed notes of three of these read as 
follows: 

Case IX. — A boy, aged ten years, was admit- 
ted on February 8, 1897, ^^^^ extensive choreic 
movements affecting all the muscles of the face, 
arms, and shoulders. Contractions of the stemo- 
mastoids caused him to turn his head from side 
to side. He had spasmodic and very violent 
movements of the trunk. Breathing and swal- 
lowing were unaffected. The heart's action 
was rapid, the pulse 90, but there was no mur- 
mur. A mixture of 30 minims of tincture of 
belladonna and 6 minims of liquor arsenicalis, 
with mistura bismuthi, was prescribed every four 
hours. On the nth he became a little quieter, 
slept during the day for a few hours, and well at 
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night. He took food well. On the 12 th he was 
much quieter, but, if observed, the movements 
became exaggerated. On the 13th he was much 
better; most movement was now to be seen in 
the lips and tongue. The first sound was redu- 
plicated at the apex. There was some swelling 
of the parotids, and ^the urine measured la 
ounces. Potassium acetate in 5 grain doses 
was added to the mixture. On the 14th he was 
decidedly quieter, and the urine measured 18 
ounces. On the i6th he was very much quieter, 
and no oscillations occurred unless he attempted 
to move. The urine amounted to 16 ounces. 
Syrup of phosphate of iron was now ordered 
and the arsenic and belladonna were dis- 
continued. 

Case X. — A girl, aged seventeen years, was 
an outpatient with chorea twelve ycjars previ- 
ously. She was frightened in February by a 
carriage accident, but no movements were per- 
ceptible until April 8. On admission on April 
14 she was exceedingly violent and restless, and 
the movements affected the limbs chiefly. The 
temperature was 99.2° F. On the 15th a mix- 
ture of 30 minims of tincture of belladonna, 6 
minims of liquor arsenicalis, with bismuth mix- 
ture, was administered every four hours after 
food. On the 20th the movements had entirely 
disappeared. Massage to the arms was com- 
menced, and cod-liver oil with phosphate of iron 
was prescribed instead. 

Case XI. — The case of chorea insaniens oc- 
curred in a girl, aged fifteen years, with a his- 
tory of rheumatism at the age of five years. The 
movements commenced about five days before 
admission. The knee joints were swollen. At 
the height of her violence chloroform was ad- 
ministered; she was taking belladonna for three 
days before, and subsequently for a week. At 
the end of this time she could walk, and all 
movements had ceased. 

When estimating the value of a drug much 
care is required, and especially is this the 
case in chorea, since the natural tendency is 
toward recovery after about seven weeks, even 
if no treatment at all is adopted. If a drug is 
prescribed, and after a few weeks' perseverance 
it is found to be of no benefit, it is natural to 
seek a change, and the later drug may receive 
the credit of the cure, which might have fol- 
lowed even if no drug had been administered. 
The observation of the cases mentioned gives one 
the impression, however, and this is also gener- 
ally acknowledged, that large doses of arsenic 
have a beneficial influence in subduing the 
movements, and this is best seen after the move- 
ments have existed for some time — weeks or 
months — that is, when a cure seems almost 
hopeless. The drug should be given after food, 
and the little patient should lie down for half an 



hour afterward in order to avoid retching and 
sickness. 

It is, perhaps, permissible to make the follow- 
ing remarks in conclusion: i. Belladonna ap- 
pears to be most beneficial in recent cases, and 
its influence is sometimes very marked in severer 
forms. 2. In obviously rheumatic cases arsenic 
in large doses may be given a trial or may be 
combined with belladonna from the first. Bella- 
donna may act by diminishing the excitability of 
the nerve centers or by imparting an improved 
tone to their vascular supply. 3. In the wards 
of a hospital it is perfectly justifiable to give to 
a child as much as 30 minims or more of tinc- 
ture of belladonna every four hours for ten 
days, or even longer. Certain precautions are 
necessary. The patient should be kept in bed 
and the urine should be daily measured. Small 
doses of potassium acetate may be added if it 
become much diminished or if the eyelids show 
any puffiness. In one child nocturnal inconti- 
nence occurred, and the dose was lessened. 
The occurrence of the papular erythema, which 
leaves raised circular lumps for a time, does not 
necessitate any diminution of the dose. Dry- 
ness of the throat and swelling of the parotids, 
should they occur, are merely temporary. The 
influence of the belladonna makes itself felt 
after about four days. Should no visible im- 
provement occur before the tenth day it would 
be useless to continue with it. But in all the 
eight severe cases already referred to belladonna 
was of benefit, and is certainly worthy of further 
trial. As soon as the movements become trivial 
or occur only during exertion it is better to 
omit the belladonna, to commence massage of 
the affected muscles, and administer cod-liver 
oil and syrup of phosphate of iron or other 
tonics. The arsenic may be continued for a 
week or longer. 

Eserln on Sea Voyaffes. 

Dr. B. SchwArabach.^l beg leave to advise 
medical practitioners who travel extensively to 
always provide themselves with eserin on long 
sea voyages. During four trips around the 
world I have had occasion to notice repeatedly 
attacks of glaucoma at sea, and on inquiry was 
always told by the ship's doctor that eserin is 
not to be found in the ordinary medicine chest 
on board. And yet« in my belief, attacks of 
glaucoma occur comparatively more frequently 
at sea than on land. Only recently, during a 
trip from Australia, I had occasion to observe 
no fewer than four cases of increased interocular 
tension. Some little time ago, while traveling 
from Sydney to San Francisco, acute glaucoma 
developed after a severe attack of sea-sickness ; 
the sight of the lady sufferer would certainly 
have been lost, had I not, with the consent of 
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the ship's doctor, performed an iridectomy then 
and there — and performed it under most difficult 
circumstances, and with instruments of rudest 
description. Since that time I always carry 
eserin when traveling at sea, and have frequently 
given help with it. 

I know a gentleman who is constantly travel- 
ing between New Zealand and England, and 
who during the whole duration of the sea trip 
used to see rainbow colors around lights, etc.y 
the pupils of whose eyes looked unusually dilated, 
and the intersclerotic pressure used to be T + a, 
though repeated ophthalmoscopical inspection 
gave a negative result. At my advice he now 
applies a weak eserin instillation when at sea — 
every third day — and with the best advantage to 
his eyes, and without any injurious efiFect 
whatsoever to the system. I make this last 
remark, as with some ophthalmic surgeons a 
prolonged use of eserin seems to be out of favor. 

Other ophthalmological observations at sea 
(such as the occurrence of an attack of neuritis 
retrobulbaris after sea-sickness, etc., and also 
why, in my opinon, sea-life rather predisposes 
to glaucoma), I hope to be able to detail on a 
future occasion. At present I wish to draw 
attention only to the advisability of carrying 
eserin on long sea voyages. 

Operation for Hydatid Toxnor of the Spinal Ck>rd. 

JEditoriaL—Dr, JefiFreys Wood records a case 
of this disorder which is of very great interest. 
The patient was a child, aged ten years, without 
anything significant in his personal history until, 
at six years of age, he began to wake at night 
complaining of pain in the back. During the 
day no pain was complained of. In September, 
1893, there was loss of power in the right hand 
and arm, but this gradually passed away, so that 
he was able once more to use the hand for writ- 
ing and with a knife to cut up his food. During 
1894 and 1895 the patient remained well and 
fairly active. About Christmas of the latter year 
he was noticed to drag the feet in walking. The 
difficulty in walking increased in the early 
months of 1896, and in March of that year pain 
in the left arm was complained of, in addition to 
the pain in the back and in the right arm, which 
had been frequent during the previous two years. 
The left arm also began to waste and the diffi- 
culty in walking increased, so that from the 
commencement of April, 1896, until his admis- 
sion to the Children's Hospital in May of the 
same year he was kept in bed, being unable to 
stand. During this time he lost all power over 
his legs, bladder, and rectum, and priapism was 
very troublesonie. The pain in the back and 
arms also increased. On admission to hospital 
he was found to be a bright, intelligent boy, 
with complete motor palsy of the legs, exagger- 



ated knee-jerks, and ankle clonus on both sides. 
Both arms were much wasted, and the head was 
drawn toward the left shoulder, and there was 
inability to turn it to the right. There was 
complete loss of cutaneous sensibility up to the 
level of the second rib and there was also 
anaesthesia over the inner side of each arm. 
There was ability to flex both arms at the elbow^ 
but extension at the elbow could not be carried 
out. There was drop-wrist, the fingers were 
flexed at the mid-phalangeal joint and could not 
be voluntarily moved. The thenar and hy- 
pothenar muscles were wasted, more on the 
right side than on the left, and the muscles of 
the right hand did not react to faradism ; those 
of the left hand did. The triceps and deltoid 
on each side showed the reaction of degen- 
eration, and the symptoms were taken to indicate 
some gradually increasing pressure between the 
level of the nucleus of the fifth cervical nerve 
and that of the sixth. The spine was trephined 
at the level of the fifth cervical spine and the 
laminae of this vertebra and of that below it 
removed with forceps. The cord was seen to 
fill the canal, and there was no pulsation. A 
swelling was seen on the right side of the cord. 
In separating the dura mater from this it was 
seen to be a hydatid cyst, and on opening it a 
small amount of' hydatid fluid escaped and a 
number of daughter cysts quickly followed. 
Considerable difficulty was experienced in get- 
ting rid of the daughter cysts, but in all sixteen 
were removed, together with the mother cyst 
After the operation there was a considerable 
degree of recovery of voluntary power for a 
short time, but unfortunately symptoms of cere- 
bral meningitis developed, and the boy died 
eighteen days after the operation. The unfortu- 
nate termination of a case so admirably studied 
and carefully operated upon is much to be re- 
gretted. 

Treatment of Hydrocele by Carbolic Water. 

What appears to be both a simple and 
effective method of dealing with hydroceles has 
been practiced for the last couple of years by 
Dr. Pilate and Dr. Vissemans in the Orleans 
Military Hospital. It consists in the washing 
out of the cavity of the tunica vaginalis — after 
evacuation, of course-=-with a weak solution of 
carbolic acid. The surface is first cleaned with 
soap and brush and then washed with a solution 
of perchloride of mercury. The trocar is then 
inserted, and after the serous fluid has been 
drawn off warm carbolic water of the strength 
of 3 per ^ent., which has been previously boiled, 
is injected. This is allowed to come out, and is 
seen to be turbid, containing fibrinous floccoll 
The washing out is repeated four or five times 
until the liquid emerges from the cannula quite 
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clear. The instrument is then withdrawn and 
the puncture closed in the usual way, a suspen- 
sory bandage being put on. Owing to the 
anaesthetic effect of the carbolic acid the patient 
feels no pain. Some further effusion into the 
sac usually occurs in four or five days, but this 
soon subsides and the patient can resume his 
ordinary work. He is advised, however, to 
continue to wear the suspensory bandage for a 
time. This treatment has proved quite satis- 
factory, but is only recommended in simple 
cases occurring in young subjects. 

Persifltent Hemoptysis In Phthisis Believed by 
Venesection. 

Dr. W,Ewart. — The extent of the employ- 
ment of venesection at the beginning of the 
century is only equaled by its practical disuse 
now that the century is drawing to its close. 
Yet we cannot think that a practice which was 
held in such high estimation by the most careful 
physicians can have been entirely valueless. 
Venesection was the recognized treatment for 
hemoptysis. For instance, George Burrows 
writes : ** The treatment of hemoptysis, occur- 
ring as an early symptom of the development of 
tubercles, will not essentially differ from that 
recommended when it results from general 
plethora ; we must employ general bleeding un- 
til an impression is made upon the activity of 
the circulation and the pulmonary hemorrhage 
is arrested." How venesection acts it is diffi- 
cult to say ; the slight increase in the coagula- 
bility of the blood and the temporary diminution 
of blood pressure can have but little effect. 

A man, aged thirty-two years, suffering from 
hemoptysis, was admitted into St. George's Hos- 
pital under the care of Dr. Ewart. Six years 
previously he was an in-patient suffering from 
pneumonia and pleurisy, and two months after 
leaving the hospital, and also occasionally since, 
he has had hemoptysis. In December, 1896, he 
was admitted again into the hospital on account 
of the same symptom. He has never had rheu- 
matic fever, and has had no other illness. There 
was no family history of tubercle. On the even- 
ing of April 15, 1897, he coughed up about half 
a pint of blood and went to the hospital, and 
was immediately admitted. It was then noticed 
that the pulse was strong and tense and the pa- 
tient was flushed. The hemoptysis continued, 
and on the evening of the day of admission he 
was ordered a hypodermic injection of half a 
grain of morphia, ice was given him to suck, and 
a saline aperient was ordered. On account of 
the patient's condition no examination of the 
chest was made. On April i6th the hemorrhage 
still continued, and as the bowels had not acted 
the saline aperient was repeated and two minims 
of croton oil in two ounces of castor oil were 



given followed by a soap and water enema. 
Copious evacuations ensued, but the hemoptysis 
was still severe, therefore a third of a grain of 
morphia was given hypodermically, and this was 
repeated in the evening. On auscultating the 
chest abundant riles were heard at the right 
apex, where also there was a distinct increase in 
the vocal fremitus. On the 17th, in the morn- 
ing, the hemoptysis was somewhat less, and the 
saline aperient was continued. In the afternoon 
suddenly a large amount of blood was coughed 
up, and Dr. Ewart, finding that the high tension 
of the pulse had not yielded to the purgatives 
and the morphia, and bearing in mind the favor- 
able results reported by Dr. Huggard of Davos^ 
determined to bleed the patient. Accordingly 
eight ounces of blood were withdrawn from the 
arm. Immediately the patient expressed him- 
self as feeling much easier. On the i8th there 
was decidedly less blood in the sputum, but the 
cough was very troublesome and there was much 
expectoration. By the 23d the expectoration 
had much diminished in quantity, and no blood 
had been noticed in the sputum since the 21st. 
Except for a little blood in the sputum op the 
24th there was no further hemoptysis. The 
cough became much less severe, but the physi- 
cal signs indicating tuberculous disease at the 
right apex were unaltered. 

What is the Oaase of Diphtheria P 

Where does diphtheria originate ? and why is 
it that with all the advance in sanitary reform 
that has been made in the last twenty-five years 
the disease is on the increase ? These two ques- 
tions need answering if further progress is to be 
made with this particular disease. I believe the 
answer to the second question to be that micro- 
scopic investigation has been directed to ndaterial 
derived from the patients instead of material 
taken from their surroundings. 

We all know that in some way or other damp- 
ness is a factor in producing the disease. I re- 
member reading, many years ago, a letter from 
one whose name I forget, pointing out a con- 
nection between stable manure and diphtheria. 
Eight years* country practice in a district where 
the disease only occurred sporadically convinced 
me that after a flood had dried up the disease 
was more rife than at other times. Seven years* 
suburban practice, in a district that may be de- 
scribed as marsh land covered in, convinced me 
still more that damp was the great causa 
causans. I am now liying in flat land where 
vegetable refuse is supposed to be burned, but is 
not. On the contrary, it is put down dust 
shoots and thrown into small back-yards to 
fester and decay. In the streets at night there 
is a sour smell of decaying vegetable matter sug- 
gestive of an old-fashioned farmhouse pig-cistern. 
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The district is frequently attacked by diphtheria. 
The solution of the problem contained in the 
first question seems to me to be that damp and 
decaying vegetable matter cause diphtheria. I 
believe that if bacteriologists will seek material 
in dust bins and decaying vegetable matter 
where cases of the disease occur, before long 
they will find the breeding-place of the diphtheria 
bacillus and we shall then have a complete an- 
swer to question No. i. If this be right it 
should be noted that the increase of the disease 
coincides in date with the introduction of flats, 
I believe this was after the 1867 Paris Exhibi- 
tion and a direct consequence of it. Dust 
shoots and bins ought to be abolished and all 
dust collected every day by the bucket system. 
I have known a dead dog to be put down a dust 
shoot and be left for a week. 

Medicine for the MizuL . 

Editorial— hsidy Macbeth's medical attend- 
ant was obliged to confess his inability to 
minister to a mind diseased, but according to 
the modern school of psycho-neurologists the 
cleansing of psychically affected brains is by no 
means beyond the range of medical achievement. 
In a work which has just been published M. 
de Fleury combats with great seriousness the 
old-fashioned hypothesis that bodily ills alone 
are the province of the practitioner. The 
disorders of the psychic half of the human 
economy are every whit as numerous and im- 
portant, if not more so, than those affecting the 
somatic half, and everyone reflecting on the 
havoc they occasion must acknowledge that 
systematic efforts should be made to render 
them amenable to treatment. Laziness, grief, 
and anger are among the mental affections dis- 
cussed by the writer, not only from a curative, 
but also from a prophylactic, point of view, but 
his remarks should be perused in the original. 
As might perhaps be expected, an entire chapter 
is devoted to the tender passion under the head- 
ing '* La M6decine des Passions.'* ** Love," says 
M. de Fleury, **is a physiological phenomenon 
which enters the domain of pathology the 
moment it assumes the sentimental form. Do 
we not habitually say, * So-and-so is madly in 
love ' ? This passion, which is beyond the con- 
trol of sense, in face of which reason loses her 
rights and her powers, is incontestably a human 
malady." The symptoms of I'Amour-Maladie, 
we are further told, bear a wonderful resemb- 
lance to those of alcoholism and morphinomania. 
Everyone who inquires into the facts for himself 
will be struck with the absolute identity of the 
pathological processes in each case. The point 
of departure is different, but the results are pre- 
cisely similar, and the same treatment — namely, 
separation — cures both. M. de Fleury's theories 



are ingenious, but it cannot as yet be said that 
he has discovered the sweet oblivious antidote 
which Shakspere's Thane asked for ; nor, for 
the matter of that, a panacea of any kind for 
thick-coming fancies. 

Keuropathic Dyspepaia with Distnrbanoe of Saart 
Bhythm. 

Ur. A, Ernest 8ansom,—This communicsLtion 
contains a summary of the conclusions I have 
arrived at from a clinical study of a large num- 
ber of cases in which there were manifested 
perversions of the rhythm of the heart in the 
sense of morbid accleration (tachycardia), irregu 
larity of action (arhythmia cordis), or abnor- 
mally slow action (bradycardia). 

Group I., Essential tachycardia. — In those 
cases in which there was an abnormally rapid 
action of the heart persisting for long periods 
manifestations of dyspepsia were usually absent. 
In 46 cases I found no notable evidence of dys- 
pepsia, paroxysmal Or persistent. It was re- 
markable iha,t an individual whose heart was 
beating more than 200 times in a minute should 
manifest no symptoms of distress whatever, but 
be occupied with his or her usual avocation. 
In cases manifesting a rate of heart pulsation of 
192 and of 260 per minute I have observed a 
perfect absence of dyspnoea and of any signs 
of distress, the functions of digestion being to 
all seeming normally performed. In one-third 
of my cases there were no subjective symptoms 
of disorder of circulation, respiration, or diges- 
tion, though the condition of rapid heart con- 
tinued. In another third severe pain at the 
prsBCordium was experienced, but there was no 
complaint of indigestion. It is clear that dys- 
pepsia stands in no defined relation with the 
degree of tachycardia. 

Group II., Tachycardia associated with some 
of the symptoms of Basedow's (Graves') dis- 
ease. — In these cases I found gastro-intestinal 
symptoms to be evidenced with a high degree 
of frequency. The association with the recog- 
nized signs of exophthalmic goiter might be 
marked or slight. In 40 per cent, of my cases 
the three cardinal signs of the affection — ex- 
ophthalmos, enlarged thyroid, and persistently 
rapid heart — were present. In 31 per cent, the 
exophthalmos was not manifested, and in 20 
per cent, the symptoms occurred without thyroid 
enlargement. Muscular tremors were mani- 
fested in the great majority of cases. The form 
of dyspepsia manifested in most of these cases 
was paroxysmal. It occurred in attacks of the 
nature of gastro-intestinal crises characterized 
by epigastric pain, retching, or vomiting, extreme 
flatulence, and in some cases diarrhea. During 
the intervals there were no obvious disturbances 
of digestion and of necessity no wasting. la 
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another section of the cases, though in these 
paroxysmal dyspepsia might not be manifested, 
there was extreme wasting. Cases manifesting 
very marked wasting constitute a well-marked 
section in Basedow's disease, and I have found 
the sign to be of unfavorable import. Consecu- 
tive or concurrent changes in the heart bear no 
relation with the manifestations of dyspepsia. 
I have noted that dilatation of the heart is more 
frequently manifested when the degree of tachy- 
cardia is slight. Conversely, when the heart- 
rate exceeds 150 per minute the heart is in most 
cases found to be small in outline. The 
paroxysmal dyspepsia is in no relation with the 
degree of tachycardia or with the co-existing 
changes in the heart. I have found that a con- 
siderable number of cases of tachycardia have 
been initiated by influenza. In 100 cases 
observed by myself in which symptoms referred 
to the heart were consequent upon the infection 
of influenza I found that persistent tachycardia 
was manifested in thirty-seven. In many of 
these there were present some of the signs of 
Basedow's disease, and I obtained abundant 
evidence to show that the complete ensemble of 
the affection could be initiated by influenza. In 
five of the thirty-seven cases of post-influenzal 
tachycardia there were well-marked crises of 
dyspepsia. The symptoms of the attacks were 
flatulence, nausea, gastralgia, and diarrhea 
accompanied by dyspnoea. They occurred 
periodically without obvious provoking cause, 
and in many cases were manifested during the 
night. The signs were so suggestive of a neu- 
rosis that I termed them ** vagus storms." It is 
a question for consideration whether the failure 
of nutrition in the section of cases attended 
with wasting, but not with paroxysmal dyspepsia, 
is not also due to a disorder of the central ner- 
vous roechanicism. 

Group III., Paroxysmal tachycardia. — It is a 
matter of common experience that attacks of 
palpitation of the heart are frequently associated 
with symptoms of dyspepsia. It is a question to 
be debated whether in such cases the gastro- 
intestinal irritation is the cause which disturbs 
the cardiac reflex or whether both these symp- 
toms are of central nervous origin. I have con- 
sidered this question in relation with the form 
of paroxysmal dyspepsia which is independent 
of disturbances of the heart-rhythm. 

Group IV., Persistent cardiac arhythmia. — 
As in the case of persistent tachycardia, so in 
that of persistent arhythmia — even in the most 
extreme forms — there may be no manifestations 
of disorder of digestion. In many cases of ex- 
treme irregularity of the heart's action, as indi- 
cated by the sphygraographic and other precise 
methods of investigation, there has been no 
evidence of bodily discomfort or of ill perform- 



ance of the functions of digestion. In such 
cases it is of the highest importance that the 
attention of the patient should not be directed 
to the irregular action of the heart. Such 
irregularity may occur for months or years with- 
out discomfort and without danger ; but if the 
patient's mind be allowed to dwell upon the 
symptoms subjective discomfort and mental 
troubles are apt to arise. It is undoubted that 
dietetic errors can cause irregularity of the 
heart's action, and that of necessity in such cases 
symptoms of dyspepsia concur. I have observed 
cases in which tea-drinking and the eating of 
potatoes have been the causes of irregular action 
of the heart, the cardiac rhythm returning to 
the normal some time after the dietetic errors had 
been corrected. On the other hand, there have 
been thousands of cases in which extreme errors 
of diet have been unattended with any detectable 
alteration of the cardiac rhythm. I consider, 
therefore, that for a gastro-intestinal reflex to 
produce cardiac arhythmia there must be certain 
predisposing conditions. These from an ex- 
perience of a large number of cases are (a) gout 
in its acute or chronic manifestation ; (b) osteo- 
arthritis (arthritis deformans) and spinal cord dis- 
eases, as locomotor ataxy, in which arthritic 
symptoms are manifested ; (c) disturbances of 
auditory faculty and naso-pharyngeal irritations ; 
(d) mental disturbances and effects of severe ner- 
vous shock ; (e) syphilis ; (f) influenza ; and 
(g) Basedow's disease. My clinical evidence 
shows that in a section of the cases of Basedow's 
disease extreme cardiac arhythmia is manifested 
and not tachycardia, as in the majority. I 
observed two sisters with all the signs of exoph- 
thalmic goiter ; the one had a very rapid heart 
and the other manifested extreme cardiac irregu- 
larity. In several cases in the male sex I have 
found an extreme irregularity, a veritable folie 
du coeur. Gastric crises occur in these cases. 
In many of the cases of Basedow's disease with 
cardiac irregularity and paroxysmal dyspepsia 
no primary cause can be traced. 

I have had abundant evidence to prove that 
irregularity of the action of the heart may be 
the direct consequence of the infection of influ- 
enza. While tachycardia was induced by such 
infection in 37 per cent, of my cases, arhythmia 
was the consequence in 25 per cent. In twelve 
out of thirty cases of post-influenzal cardiac 
arhythmia there were symptoms of paroxysmal 
dyspepsia. In many these attacks were of great 
intensity, characterized by extreme agony 
referred to the abdomen or to the inter-scapular 
regions, flatulence, diarrhea, dryness of throat, 
enfeeblement of voice, and intense depression. 
In some of the crises there were also dyspnoea, 
rigors, sneezing, and a sense of suffocation as 
from a grip at the throat. I observed several 
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cases in which not only irregularity of the heart's 
action, but also some of the associated signs of 
Basedow's disease, with gastric intestinal crises, 
were distinctly traceable to the infection of in- 
fluenza. Seeing that in my category of cases 
there were a considerable number in which in- 
fluenza had initiated well-marked disease of the 
spinal cord and its membranes, and considering 
that in some of them the symptoms decidedly 
indicated neuritis of the vagus, the irregularity 
of the cardiac rhythm as well as the associated 
dyspepsia I consider must be due to a disorder 
of the nerve mechanism of the cardiac reflex as 
well as that of the nerve agencies regulating 
digestion. It is, I think, an interesting point, 
and one not generally accepted, that Basedow's 
disease with associated tachycardia or arhythmia 
is not infrequently the result of the infection of 
influenza. The evidence of pharyngitis in other 
cases lends a probability that other forms of 
infection, occult or untraced, may be also 
causes. 

Group v.. Persistent bradycardia. — My cases 
show that as in other forms of disturbance of 
the normal rhythm of the heart so in bradycardia, 
when the rate of pulsations is reduced far below 
the normal, there may be no notable deviation 
from the natural functions of digestion. In a 
man aged seventy-eight years, observed four 
years ago, on many occasions the maximum rate 
of cardiac pulsations was 40 and the minimum 
28. These were associations with gout, but no 
marked dyspepsia, and fair health was maintained 
though the bradycardia continued. In young 
subjects the rate of cardiac pulsations is seldom 
below 60. At the ages of nineteen, twenty-two, 
and twenty-four years I have found it vary from 
48 to 56. In these there have been usually 
some dyspeptic manifestations with symptoms 
of general depression. In many cases there have 
been mental aberrations. I have noted in 
several cases paroxysmal attacks of dyspepsia 
characterized by nausea, flatulence, and epigas- 
tric pain, and in some of these sneezing and 
enfeeblement of voice. The intensity of the 
paroxysms was usually less than in the cases of 
tachycardia and arhythmia. The evidence 
clearly showed that bradycardia was a very 
serious condition in a considerable section of 
the cases. The association with epilepsy, as 
pointed out by Tripier, was clearly proved. In 
some attacks were momentary and of the nature 
of petit mal, in others a defined epileptic seizure 
occurred. It seemed most probable that the 
epileptic paroxysm was the result of the ischsemia 
of the brain due to the arrest of the heart's 
action. In a case in which the rate of the heart's 
pulsations varied between 35 and 24 I could 
predict from the longer arrest of the heart's 
action that an epileptic attack would occur. 



It is shown from the evidence which I have 
observed that extreme bradycardia may be the 
result of disease or injury of the cervical portion 
of the spinal cord. In a case under my close 
observation I have found a pulse-rate of 38 
and 40 per minute, with occasional halts of the 
heart for five seconds, due, as shown by post- 
mortem evidence, to involvement of the vagi 
nerves in a malignant growth. In a consider- 
able section of cases I have found bradycardia 
to be the result of influenza. In the case of a 
man, aged forty-six years, who was in good 
health until he suffered from an attack of influ- 
enza, I found the heart-rate to vary between 
33 and 19 per minute. Epileptoid attacks coin- 
cided. I have had under observation eight 
cases of post influenzal bradycardia in which the 
pulse-rates were 56 (two cases), 54, 52, 48, 40, 
S6f and 19 per minute. The evidence seems to 
me to strongly point the conclusion that the 
bradycardia is due to a morbid condition of 
the nerve structures of the cardiac reflex. There 
is either an irritable lesion affecting the vagi 
nerves or their nuclei of origin, or else a destruc- 
tive lesion of the nervi acclerantes of the heart 
whereby the inhibitory influences (vagi) are 
left relatively in the ascendant. 

Group VI., Paroxysmal bradycardia. — I have 
observed in a man, aged fifty-four years, attacks 
recurring every afternoon for ten days, charac- 
terized by a reduction of the habitual heart- 
rate of from 72 to 48 per minute, and coinci- 
dently severe epigastric pain, nausea, and ex- 
treme depression. The attacks ceased suddenly 
and the normal heart's action was resumed. In 
a second case, a man aged forty-six years, the 
pulse-rate of 80 fell to 56 and 40 per minute 
coincidently with abdominal pain, vomiting, and 
diarrhea, constipation alternating. Both cases 
were post-in flu en zal. A complete restoration to 
normal conditions took place. In seven out of 
sixteen cases of bradycardia there were decided 
associations with dyspepsia. 

Group VII., Paroxysmal dyspepsia without 
disturbances of the cardiac rhythm. — In many 
cases, both male and female, I have observed a 
train of symptoms, apart from any form of 
organic disease, which indicate a dyspepsia of 
neuropathic origin. In a man, aged twenty-four 
years, a typical athlete of splendid physique, 
there were periodic crises of severe epigastric 
pain with vomiting and complete anorexia. 
Extreme wasting occurred, the patient losing 
47 pounds in weight. In a woman, aged forty 
years, there were similar symptoms with great 
wasting. In many cases, there were alternations 
of these severe attacks and migraine. In some 
cases the tendency to the attacks existed from 
childhood and no determining cause could be 
traced. Heredity was no doubt a factor. In a 
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•considerable number influenza was a potent 
aggravating or disposing cause. 

Conclusions. — i. Essential tachycardia is not 
accompanied by dyspepsia. 2. Paroxysmal 
tachycardia and the forms of tachycardia ac- 
companied by signs, even slight, of Basedow's 
disease are very frequently associated with crises 
of dyspepsia. 3. Extreme cardiac arhythmia 
often occurs, without manifestations of dyspepsia. 
4. Gastro-intestinal irritations do not produce 
cardiac arhythmia without the concurrence of 
predisposing causes. 5. Cardiac arhythmia 
often replaces tachycardia in Basedow's disease. 
In such cases paroxysmal dyspepsia is frequent. 
6. Well-marked bradycardia may exist without 
signs of dyspepsia. 7. Paroxysmal bradycardia 
is associated with crises of dyspepsia, and these 
crises occur in some cases of persistent brady- 
cardia. 8. There is no defined relation between 
dyspepsia and the structural diseases of the 
heart which sometimes are manifested in cases 
of disturbed heart rhythm. 9. It is most prob- 
able that all forms of disturbed rhythm of the 
heart are due to marked affections of the nerve- 
clement at the origin or in the course of the 
vagi nerves or the nerve mechanism of the 
cardiac reflex in the upper part of the spinal 
cord. 10. The attendant dyspepsia is due to an 
extension of the disturbance to the areas of 
origin or course of the gastro-intestinal branches 
of the vagi nerves. 11. All such alterations of 
the cardiac reflex nerve mechanism as well as 
the various disturbances of digestion may be 
due to the toxic agencies of influenza or allied 
forms of infectious disease. 

Katritive Blfeot of Suboutaneons Injections of OIL 

Dr. Fomaca and Dr. Micheli, of Professor 
Bozzolo's clinic in Turin, have made a series of 
trials of the effects to be obtained by injecting 
oil under the skin. They And that a dose of 
from 30 to 200 grams introduced in this way is 
rapidly absorbed, and that it produces a marked 
decrease in the quantity of nitrogen eliminated, 
thus of course allowing more to remain in the 
tissues without undergoing metabolic change, 
the body weight increasing and the general con- 
dition being improved. It would appear that 
oil introduced subcutaneously has much the 
same nutritive value as when it is ingested, and 
produces better effects than when it is injected 
per rectum. Indeed, it seems to these investi- 
gators that the hypodermic might be substituted 
for the rectal method in most of the cases in 
which the latter is usually employed. Two of 
the subjects on whom observations were made 
were suffering from diabetes. In one of these 
cases 1780 cubic centimeters were injected in 
the course of thirteen days, and produced a 
remarkable diminution in the quantity of nitro- 



gen eliminated and in the amount of sugar 
excreted, together with a slight increase in the 
body weight. No alteration was found in the 
quantity of urine passed. In the other case it 
was not possible to inject more than 310 grams 
in four days, but even this small amount pro- 
duced some decrease in the amount of nitrogen 
eliminated. 

Acute Pnlmonary Ganffrene. 

Dr. r. Armstrong Bowes. — A sailor, aged 52, 
was taken ill at sea, and when removed on shore 
was delirious for about seven days. The nature 
of the illness could not be ascertained. There 
was no history of dysentery or liver disease, but 
he had " something wrong " with his left lung 
some years ago when abroad. 

When first seen on December 23, 1896, 
immediately after the delirium, he was a sallow- 
complexioned man, perfectly rational, and quiet 
by day and night. He complained of slight pain 
in the left side of the chest, but no abnormal 
condition could be discovered on this side. On 
the right side, however, just above the liver dull- 
ness in the nipple line, was a small area of 
impaired resonance, with a few rales, but no 
bronchial breathing. The heart and remainder 
of the right lung were natural. Over the 
sacrum, for the size of half a crown, the skin was 
abraded. 

On December 25 the sputum became a little 
rusty, and expiration harsh over the area above 
mentioned. 

On December 27 the temperature rose to 
100.4^, the area of impairment was slightly 
increased, the sputum became darker in color 
with a gray tinge, and began to smell. From 
this date to December 31 the temperature 
remained about 103** F., and rose on the evening 
of this day to 104.8^ F. He was very ill, the 
sputum copious, very foul, and of a blackish- 
green color, containing on microscopical examina- 
tion pus and elastic tissue. The impairment 
increased rapidly, reaching to the second rib, 
and in the second and third interspaces bronchial 
breathing and coarse riles were present. 

During the next four days his condition 
slightly improved, the sputum being less foul, 
the temperature varying between loi^ and 
102^ F., and from this date onward to January 
29 it never reached normal, being usually about 
10 1**, with extremes of 99** and 102.5®. 

On January 10 the discoloration of the 
sputum was less ; three days later it was slightly 
increased, but it finally disappeared on January 
20, the sputum after this being muco-purulent 

While slowly gaining ground, the signs 
of consolidation steadily progressed, till on 
February 7 impairment and bronchial breathing 
reached from the clavicle to the liver dullness. 



Digitized by 



Google 



374 



THE LANCET. 



In the upper three interspaces a tympanitic note 
and amphoric breathing were present for a few 
days, but there was no bell sound. The sputum 
was fairly copious, and muco-purulent, and he 
periodically coughed up a quantity of it (about i 
ounce) which he felt collect about the second 
interspace. Great improvement in general con- 
dition had occurred during the last week. 

On February 14 he complained of a cutting 
pain running up the junction of the ribs with 
their cartilages on the right side on drawing a 
deep inspiration. The condition of his chest 
was then as follows : On quiet ^ respiration the 
left chest moved more than the right, and on 
the latter side expansion was shallow and 
deficient, the lower intercostal spaces being 
drawn in on inspiration. Vocal vibrations were 
increased from the apex to the ^nipple. There 
was impairment to percussion from the apex to 
the third rib from the sternum to the anterior 
fold of the axilla, and to a less extent below, 
merging into the liver dullness. The highest 
pitch of the note was in the third interspace near 
the sternum. The left lung was resonant every- 
where. 

On auscultation bronchial breathing aegophony 
were heard in the second and third interspaces 
over an area 3 inches in diameter, the inner 
edges commencing 2 inches from the right edge 
of the sternum. Coarse rales were general on 
expiration and inspiration. Behind there was 
general impairment, with riles over the whole of 
the right lung, with bronchial breathing over the 
lower half of the scapula. The sputum was less 
in quantity, muco-purulent, and did not contain 
tubercle bacilli. 

By March 25 the sputum had gradually ceased, 
and the abnormal signs in the right lung had 
entirely cleared up except for harsh inspiration 
in the region of the right nipple. From this date 
the patient made an uninterrupted recovery. 

A Oase of Hematorrachls. 

Dr. William Bain. — Spinal meningeal hem- 
orrhage not due to injury is so exceedingly rare 
as a cause of death that I think the following 
case is worth recording. 

On the morning of December 22, 1894, I re- 
ceived an urgent message to see a housemaid. I 
was told that the patient, being troubled with 
constipation, had taken the preceding night two 
pills which were given her by a friend. She 
had a good night, got up about 6 a. m., and after 
dressing went downstairs feeling well. Half an 
hour afterward the bowels were moved, and on 
returning to the kitchen she complained that 
she felt numb " all over," and had difficulty in 
walking. After resting some time and not feel- 
ing any better she was assisted upstairs. 

I saw her about 8 a. m., and found her in a 



very curious condition. She was propped up in 
bed complaining of difficulty in breathing, paii> 
in the back of the neck, and loss of motion, and 
numbness in the upper and lower extremities. 
Except that she looked pale there was nothing, 
unusual in her expression. She answered my 
questions intelligently but spoke slowly, with 
some difficulty, and in a low tone. She told me 
she was 18, had been anaemic about six months 
ago, but previous to that, and quite recently, she 
had been in excellent health. Her catamenia. 
were regular and normal ; the temperature was 
98^, the pulse was 52 and very weak, and rcspi- 
rations 16 a minute. I gave her a tablespoonfuL 
of brandy diluted, which she drank slowly, and 
in a couple of minutes the pulse was 74. The 
pupils were normal and reacted to light. She 
could not move the left arm nor the right leg,, 
but she could move the left leg with an effort 
and the fingers of the right hand slowly. The 
knee-jerks were absent ; sensation was distinctly- 
lessened but not abolished. She could feel the 
prick of a pin in both arms and legs, but she was 
slow in perceiving it. I hurriedly examined her 
chest and abdomen but detected nothing abnor- 
mal. While I was examining her she asked me 
to leave the room as she wished to use the bed 
pan ; but before it could be placed under her 
there was a very copious watery evacuation of 
the bowels, and immediately after she became 
collapsed and died in a few minutes, the heart 
continuing to beat after respiration had ceased. 
The composition of the pills could not be ascer- 
tained. Subsequently her mistress recollected 
that on the morning previous to her death the 
girl remarked on entering her bedroom that she 
felt a peculiar reeling sensation as if she were 
drunk. Her relatives were not aware of there 
being any case of hemophilia in the family, and 
her fellow servant was certain that the girl had 
not received any injury. Her medical adviser 
mformed me that she only suffered slightly fronv 
anaemia. Her blood had not been examined. 

On post-mortem examination there were no 
signs of violence. The body was well developed 
and well nourished. The thoracic and abdom- 
inal organs were perfectly normal. The brain 
also was normal ; in fact I have never examined 
healthier organs. In examining the spinal canal 
from the back, we first removed the spine and 
transverse processes of the seventh cervical ver^ 
tebra and worked upward. We found nothing 
abnormal until we came to the third cervical. 
There we saw a clot between the dura mater and 
the spinal canal, the larger portion of the clot 
being on the right side. The dura mater was 
bloodstained. The clot was comparatively 
small, and only extended from the second to the 
third cervical vertebra, the dura mater above the 
second cervical being normal in appearance. 
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thus showing that the clot was formed in situ. 
Dr. Simcock assisted me at the post-mortem ex- 
amination. 

Spinal meningeal hemorr^iages may occur out- 
side the dura mater or within it. Gowers con- 
siders extra-men ingeal hemorrhage the more 
common, while Osier thinks intra-meningeal the 
more frequent. In the extradural variety the 
blood comes from the large plexus of veins 
which lie between the dura mater and the bone. 

Apart from injury and very occasionally 
aneurysm, the causes of this rare condition are 
not obvious. It is easily understood that it may 
occur in purpuric states, and in the hemorrhagic 
•forms of acute specific diseases, although even 
in these it is very uncommon. It has also been 
attributed to prolonged muscular exertion. 

Regarding the cause in this particular case, I 
•cannot suggest even a far-fetched theory. The 
•question one naturally asks one's self is, do slight 
cases of anaemia bear any relation, and, if so, 
what, to cases of spontaneous hemorrhage ? 

The symptoms in this case were indicative of 
41 hemorrhage above the origin of the phrenic 
merves. Evidently there must have been some 
•oozing on or before the morning previous to her 
-death, when she complained of feeling as if she 
were drunk, and possibly the straining at stool 
may have caused the larger hemorrhage which 
produced the fatal termination. 

Apenta Bitter Water. 

Dr. W. B. Bogoslowsky, from clinical ob- 
•servations on the action and value of a constant 
bitter water, draws the following conclusions : 
Systematic treatment with apenta water is 
•especially indicated for constipation produced 
by atony of the bowels, and it has the advantage 
that its use does not give rise to subsequent 
•constipation. Its action is more gentle than 
that of some other bitter waters because it con- 
tains less calcium sulphate and no magnesium 
•chloride. It is probably owing to, this circum- 
stance that it does not cause crampy pains. 
The efficiency of apenta as a remedy for the 
-systematic treatment of obesity is clinically 
established. 

Beotal Feedlnff In Typhoid Fever. 

For some time past Dr. Queirolo, professor 
•of clinical medicine in the University of Pisa, 
has been in the habit of feeding his cases of 
typhoid fev.er entirely by the rectum in order to 
afford the diseased bowel complete rest. The 
nutrient enemata are given four times daily, and 
•consist of triturated meat and pancreas with a 
•few drops of laudanum, each injection being 
preceded by irrigation of the bowel with boracic 
acid — the plan, in fact, advocated by Leube. 
The patients are allowed to drink hydrochloric 



acid lemonade. In this way the digestive tract 
is preserved from putrescible substances, and 
this Dr. Queirolo considers obviates one of the 
most fruitful sources of auto-toxic action. All 
the cases treated on this system, many of them 
of a very severe type, are stated to have recov- 
ered. 

Disappearance of a Oardiao Kurmor. 

Dr. C. J, Whitby— Mr, W. P., aged 59, came 
under my care in a hydropathic establishment 
on March 9, 1897. He had been subject to 
persistent colds, usually following an attack of 
influenza. He complained of pain in the anterior 
mediastinum, with a feeling of constriction, " as 
by an iron band," across the chest. He has 
been an abstainer from alcohol for years, and 
had never smoked. Seven years ago he had 
what appears to have been an abortive attack of 
enterica, and twenty-nine years ago had nephritis 
after a chill. The pulse was 65, and its tension 
markedly high. There was no evidence of 
cardiac hypertrophy, but the second sound, as 
heard at the apex of the heart, was accentuated, 
while in the aortic area there was heard a dis- 
tinct, blowing, disastolic bruit, audible along the 
sternum, but not at the apex. The urine was 
normal but for the deposition of a few crystals 
of uric acid. There was occasional palpitation 
on exertion, and from this, and the sense of con- 
striction, etc., the patient had suspected the 
existence of heart disease, although he did not 
mention this at first. 

Considering the chest symptoms of pain and 
discomfort to be due, in part at least, to the high 
arterial tension, and its embarrassing effects 
upon the heart's action, and knowing by experi- 
ence that such a condition (even when associated 
with valvular lesions) can be safely and easily 
relieved by the peripheral vascular dilatation 
and slight diaphoresis effected by brief exposure 
to temperatures of 120° F. to 135° F., I pre- 
scribed a mild Turkish bath, to be given with 
due precautions, and followed, of course, by 
tepid sponging only. This the patient took 
without the least discomfort, and with apparent 
benefit, but, unfortunately, was foolish enough to 
go a short journey in the afternoon, exposing 
himself to a biting wind, and getting caught in 
several smart showers. On his return he omitted 
to change his clothes, which were damp. 

Next morning (March 10) he got up as usual, 
but felt very ill, and finding his temperature 
loi** F. I sent him back to bed. Pyrexia 
(modified by cold packing, cold wet truncal 
bandages and cold sponging) continued for five 
days and nights, the maximum temperature 
being 103*^ F. There was expectoration, at first 
of dark blood, then of bloody tenacious mucus 
(found free from tubercle bacilli), which cleared 
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up with the termination of the fever. There 
was also intense restlessness (relieved greatly by 
the cold packs), insomnia, slight delirium, and 
pain in the splenic region. The urine, at first 
clear and high-colored, deposited an abundance 
of uric acid crystals toward the end of the attack. 
The diagnosis was influenza. Careful ausculta- 
tion and percussion revealed no abnormal breath 
sounds or impaired resonance at any time. 

On the second day of this attack on examining 
the heart I was surprised to find that the aortic 
bruit had entirely disappeared, the pulse now 
being compressible and remaining so henceforth. 
On March 31, when he left the establishment, it 
had not returned. It is noteworthy that as his 
appetite returned and he began to eat freely, and 
to get about the house, the mediastinal pain and 
constriction returned, though in slighter degree, 
and would wake him up and keep him awake 
for an hour or two every night. The exciting 
cause at this time was probably dyspepsia, and 
the trouble was relieved by a nocturnal hot 
wet compress to the epigastrium. 

I should be glad to learn whether any of our 
readers have observed cases in which what one 
must consider that functional valvular failures 
have been relieved by pyrexia or the recumbent 
position. Apropos of the symptoms of aortic 
regurgitation, Hilton Fagge says that **all the 
signs just mentioned denote incompetency of 
the aortic valves ; it does not follow, however, 
that they are diseased, as their want of closure 
may arise from dilatation of the ascending aorta 
or disease of its coats. For example, a yielding 
of the sinuses of Valsalva just above the aortic 
valves has been proved to interfere with their 
perfect action." The absence of stenosis (a 
usual concomitant of aortic regurgitation in 
organic valvular disease) in this case favors 
the hypothesis of a temporary dilatation of the 
aorta. 

Operative Treatment of Spinal Ourvature. 

Editorial. — At the French Academy of 
Medicine M. Chipault has, from the commence- 
ment of his researches on the reduction or cor- 
rection of spinal deviations, maintained that the 
correction will not be permanent unless the 
vertebral column is kept in its new position by 
direct fixation of the spinous processes ; this ap- 
plies both to scolioses and to the results of Pott's 
disease. All the authorities on the subject now 
agree with him. M. Regnault has, in the first 
place, demonstrated before the Anatomical 
Society that Pott's disease and spinal curvatures 
(scolioses) if left to themselves tend to recovery 
by ankylosis of the posterior portions of the 
vertebrae, and that metallic fixation of the proc- 
esses consequently does no more than antici- 



pate is a most logical way the natural process of 
recovery. In the next place, M. Menard has 
exhibited to the Academy and to the Surgical 
Society a series of anatomical preparations which 
proves the harmlessness of the operation for re- 
duction. So far as the spinal cord and the parts 
surrounding the vertebral column are concerned^ 
the correction of these deviations sometimes 
produces a remarkable change in the configura- 
tion and dimensions of the space lying in front 
of the vertebral column, and these anatomical 
preparations show that for the purpose of render- 
ing the improvement permanent it is necessary 
that the spine shall be fixed in the new position. 
Many cases of recent occurrence, in which dis- 
tortion returned when fixation was neglected 
after correction of the deformity, prove the ab- 
solute necessity for fixation of the processes. 
The attention of surgeons in many dififerent 
places seems at the present time to be. directed 
to this subject, and M. Chipault has now given 
an account of the improvements which he has 
during the last few months made in the opera- 
tion originally devised by him. It consisted, as 
will be remembered, in tying the processes with 
stout silver wire, a method which is satisfactory 
and will continue to be employed under certain 
circumstances, but is nevertheless sometimes 
difficult of application on account of the stiff- 
ness of the wire. In place of the wire he there- 
fore now uses hooks of four different forms, two 
for lateral deviations and two for antero-posterior 
deviations ; each form of hook is made in twa 
qualities, one being rigid, for use when it has 
been possible to correct the distortion completely,, 
and the other being pliable, so as to be availa- 
ble when the correction of the deviation is only- 
partial. The hooks can be applied with the ut- 
most ease. They cause no local disturbance 
and do not interfere with the development of the 
portion of the spine to which they are applied. 

A New Method of .Treating Adherent TJlcer of the 
Stomach. 

Dr. DBla^geniere of Mans reported to the 
Paris Academy that in a complicated case of 
gastric ulcer, where perforation had taken place 
and the organ was adherent to the diaphragm,, 
he detached the adherent portion together with 
a part of the muscle to which it was adherent, 
inverted the affected parts into the cavity of the 
stomach together with the bit of muscle, to the 
end that they might be digested, and brought 
the edges of the fold together with sutures. 
The patient rapidly recovered, and up to the 
present remains well. Dr. Delageniere con- 
siders that this operation is indicated in all 
cases of gastric ulcer which have resisted ordi- 
nary treatment. 
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I used your sample of Resinol on myself for Pruritus 
Ani, which has been my curse for several years, defying 
all applications. The first application proved efficacious, 
and I am now using and prescribing Resinol for the 
above and several other itching troubles. In fact I think 
it is the best remedy I have ever used for the diseases for 
which it is recommended. 

H. B. LEIGHTON, M. D., Boston, Mass. 

I have used your Resinol in Inflammatory Rheumatism 
with happy results. Hope others will try it. I know 
they will be pleased. 

E. J. BURNSIDE. M. D., Phila.. Pa. 

It gives me pleasure to say that Resinol is the best ap- 
plication for local treatment of Eczema I have ever used. 
I can also bear testimony to its efficacy in Erysipelas, and 
its soothing and healing virtues in all inflamed surfaces. 
A. J. FRENCH, M. D., Lawrence. Mass. 

It is but just that I should attest my satisfaction with 
the use of Resinol. It is a marvel of efficacy in Pruritus 
Ani. In relief of soreness, due to scalding from acute 
Nasal Coryza, it acts like a charm. 

J. H. THOMPSON, M. D., Goshen, N. Y. 

Resinoj is a harmless antiseptic and a true skin ancesthetic, absolutely non-irritant and non-toxic (free from lead, 
mercury, or cocame), can be applied to mucous, excoriated, or denuded surfaces of any extent at any age without fear of un- 
toward results, and is not contra-indicated by any internal medication that may be deemed advisable. 

Resinol is put up in One Onnce jars at 50 ots. eaeh, and can be obtained at any drug store. 
Samples sent free on application, or one reg^olar size jar for trial on receipt of 25 cts. 

RESINOL CHEMICAL CO., Baltimore, Md. 



Resinol is by far the best application I have ever used 
in a practice of 48 years for the diseases recommended. 
A case of Eczema commencing on the scalp and extend- 
ing over the entire face, and which had been under 
the treatment of various physicians with no apparent 
benefit, was completely cured by it in less than two 
weeks. J. J. WORTHY. M. D., Lavalle. Wis. 

I am very much pleased with the effects resulting from 
the use of Ung't Resinol in cases of Itching Piles, Pruritus 
Ani and Vulvae, Eczema, Erysipelas, etc. In fact it is 
the remedy '* par excellence " in all cases where there is a 
Congested or Hyperaemic condition of the capillary Blood 
Vessels. C. D. SMITH, M. D., Atlanta. Ga. 

I frequently prescribe Resinol, and am well pleased 

with its work. It has proved very useful in many forms 

of eruption of the skm, and especially so in Pruritus 

Vulvae or Ani, and in Eczema of other parts of the body. 

LUCY HALL BROWN, M. D., Brooklyn, N. Y. 

I take pleasure in stating that I have found Unguen- 
tum Resinol almost a specific for Pruritus Ani, Itching 
Piles, and Marginal Eczema. 

HENRY HUG, M. D., Detroit, Mich. 



PRACTICE VS. THEORY. 

A competent authority recently informed us that Eskay*s Albumenized Food had 

in four months received more high-class commendations than another food [named by 
him] did in two years. Why is it ?— simply* because 

Eskay*s Albumenized Food 

when put to the test in actual practice has proven its superiority in every case. No time 

has been spent in theorizing — results speak for themselves. 

Eskay*s Food is beyond question the most perfect food for Infants and Invalids on 

the market. 

Send for free samples and clinical reports and try it in your practice at once. 

SMITH, KUNE & FRENCH COMPANY, 

MANUFACTURING PHARMACISTS, 
PHILADELPHIA* 
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GnnBliot Wound of the Uterus, 

EditoriaJ. — Neugebauer, of Warsaw, relates a 
bold piece of surgery undertaken by Dr. 
Wrzesniowsky in Poland. A woman, aged 34, 
when in the eighth month of her eighth preg- 
nancy was wounded by her husband, who care- 
lessly fired off an old pistol loaded with small 
shot. The accident occurred on ^October 22, 
1895. She bled freely, and was taken in a cart 
to a hospital at Czenstochau, over 20 miles from 
her home. There was a round wound, big 
enough to lodge the tip of the little finger, in the 
hypogastriura, 3 inches above the pubes and a 
little to the right of the middle line. The integu- 
ments around were blackened by the gunpowder. 
A piece of omentum hung out of the wound. 
The temperature was 103*^ F., pulse 120. Labor 
pains set in ; no fetal heart could be heard. 
There was evidence of incipient pneumonia. 
Abdominal section was performed, and a lacer- 
ated wound was found 2 inches below the inser- 
tion of the right fallopian tube. A fetid fluid, 
blood mixed with lochia, and gas issued from it 
and filled Douglas* pouch ; the front of the 
uterus being covered with omentum, the fluid 
was prevented from escaping freely through the 
abdominal wound. An elastic ligature was 
placed around the uterus, then a longitudinal 
incision was made, and the fetus and placenta 
removed. As the latter came away 4 grains of 
small shot dropped out of the uterine cavity. 
The posterior uterine wall was uninjured. A 
wedge-shaped piece of tissue was cut out of the 
uterus around the gunshot wound, then that 
wound and the surgical incision were closed by 
suture as in an ordinary Csesarean section. The 
uterus contracted well. An iodoform-gauze 
drain was inserted in Douglas* pouch, and. the 
abdominal wound closed. The fetus had been 
shot dead, a pellet of paper as big as a bean 
having wounded the left ventricle ; several shots 
had also entered the embryo. The mother did 
very badly at first, the pneumonia developed, 
and icterus set in on the fifth day. Pelvic sup- 
puration also occurred, and not only did the 
abdominal wound break down, but the uterine 
sutures all gave way and the uterine cavity 
gaped forward and coiild be seen with the naked 
eye, full of pus ! On the eleventh day Dr. 
Wrzesniowsky amputated the uterus, passed two 
pins through the cervix, and treated the case like 
an extra-peritoneal hysterectomy for fibroid. 
The suppuration soon ceased, but it is not stated 
how drainage was carried out. Lastly the pneu- 
monia was subdued, and the patient came out of 
the jaws of death. Exactly two months after 
the injury she returned home. Eight months 
later she was in excellent health. Dr. Wrzesni- 
owsky deserves great credit for his courage, re- 
warded by the ultimate rescue of the patient 



threatened at the same time by hemorrhage, 
sepsis, and pneumonia. We believe, however, 
that it is safer practice to amputate a uterus 
wounded by shot than to attempt to save it by 
the suture of the wound. Even in a simple 
Csesarean section the suturing of the uterine 
wound is not always satisfactory. A gunshot 
wound, after the most careful trimming, can 
hardly heal well, and when small shot are found 
under the placenta there may be plenty more 
imbedded in the uterine walls. 

A Case of Uterus Bioomis. 

Dr. James B. Tombleson, — I have recently 
had under my care a case of uterus bicornis, 
with gestation in one horn, which I think worth 
reporting. The patient was being attended in 
her confinement by an obstetric clerk from St. 
Thomas* Hospital, who sent for me as he 
thought that the case was a curious one of twins. 
On abdominal examination I found a large, 
almost symmetrical heart-shaped tumor, reach- 
ing on each side nearly up to the costal margin. 
There was a deep central sulcus separating the 
two halves, of which the right was rather larger 
than the left. I decided that probably a fetus 
lay in each half of the tumor, which I had no 
doubt was the uterus, and as the pains were not 
very numerous or powerful I left the patient, 
resolving to see her later. Some hours later the 
obstetric clerk sent for me, stating that a child 
was born and that he believed a second one was 
present, lying transversely across the pelvis. I 
found on examination of the abdomen that in 
place of the earlier tumor a much smaller one 
was now to be felt lying across the lower part of 
the abdomen. In the midline it reached three 
inches above the symphysis pubis. The most 
prominent part was a round, firm mass in the 
right iliac fossa the size of a cocoa-nut, and 
from this the mass gradually tapered away 
toward the left iliac fossa, where it was about 
two inches thick. As a result of this examina- 
tion I thought the clerk was probably right, 
and prepared to do internal version under an 
anaesthetic. On getting my hand into the 
vagina (the insertion of the whole hand was 
necessary as the cervix was very high up) I 
found that the uterus contained only the placenta 
and some blood-clot. I made a careful examina- 
tion, and found that the uterus consisted of two 
horns, ivhich united only at the cervix. Of 
these, the right was capacious and had evidently 
contained the fetus, while the left was much 
smaller in caliber, admitting two fingers for a 
distance of two inches and one finger for three 
and a half inches. The placenta was detached 
when the examination was made, but from its 
position had probably occupied the left comu. 
No septum was to be felt on either anterior or 
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posterior wall of the cervix. On inquiry I 
learned that the patient had been confined twice 
previously, that on each occasion the child was 
premature (in this case early seventh month), 
and that on each occasion, too, an erroneous 
diagnosis of twins had been made by the attend- 
ing practitioner. In this latter fact, it seems to 
me, lies the chief interest of the case, and it is 
in the hope that ray account of this case may 
prevent others from making a similar mistake to 
my own, that I have ventured to send this 
report. 

PysBmia and Acute Suppurative Arthritis. 

Dr. Butlin and Dr. Lockwood.—Of the many 
varieties of streptococcus infection our present 
knowledge seems to suggest that the serum 
treatment is of more value in the local forms, 
such as erysipelas, than in those cases such as 
pysemia, in which the infection is probably more 
general. In the following case, however, the 
earlier injections were distinctly followed by 
marked improvement. The result of the active 
treatment of the joints affected is extremely 
satisfactory, and contrasts greatly with the treat- 
ment of pysemic joints a few years ago, when 
ankylosis was generally the best result that could 
be looked for after the infection of a joint with 
py«mia. 

A married woman, aged thirty-three years, 
was admitted to St. Bartholomew's Hospital on 
February 13, 1897, at the end of an attack of 
acute suppurative tonsilitis, which, she said, 
began three weeks previously. Almost from the 
beginning of her illness she had had various 
complications. The left knee-joint was acutely 
inflamed and full of fluid, but the skin over it 
was normal, and the slightest movement caused 
her intense pain. All the other joints were 
healthy. There was slight dullness with some 
pleural friction at the right base, indicating a 
pleurisy of the right side, which was said to have 
commenced soon after the tonsilitis, and was 
now subsiding. The heart was particularly 
examined and no murmur or dilatation could be 
discovered. The urine was acid, of normal 
specific gravity, and without any trace of albumin. 
Her temperature was 101.5 F-> her pulse was 
132, and her respirations were 34. It was clear 
that the disease in the knee-joint was both acute 
and progressive, and therefore it was decided to 
ascertain the nature of the fluid contained in it. 
In the evening of the day of admission an anaes- 
thetic was given, and, the skin having been dis- 
infected, the needle of a sterilized exploring 
syringe was introduced. Pus was withdrawn ; 
it was thin and quite odorless (two peptone broth 
tubes and' an agar-agar tube were inoculated 
with the pus, but nothing grew). An incision on 
each side was made into the knee-joint and the 



remainder of the pus washed out ; the joint was 
syringed first with a solution of biniodide of 
mercury (i in 500), and then with a weaker 
solution of the same antiseptic (i in 4000). The 
synovial membrane was seen to be inflamed and 
the articular cartilages felt velvety. A rubber 
drainage tube was inserted on each side of the 
joint, a large dressing of iodoform, iodoform 
gauze, and sal alembroth wool was applied, and 
the limb was placed on a straight back splint. 
On the following day (February 14) the patient's 
condition was about the same, though her tem- 
perature was slightly lower (loi*') ; the joint 
was still very painful. This was attributed to 
the continuance of septic inflammation and to the 
fact that the splint had to be removed for 
dressing and irrigation with biniodide of mercury 
solution (i in 4000), which was done twice 
daily. Therefore on February 15 an anaes- 
thetic was again given and the knee-joint 
thoroughly irrigated with the weaker biniodide 
solution, a determined effort being made to dis- 
infect the cavity of the joint. The limb was 
then swung on a straight back splint with a foot 
piece, the splint being covered with a mackin- 
tosh to allow of daily irrigation without dis- 
turbing the limb. Before the anaesthetic was 
given it was noticed that there was a well- 
marked systolic murmur at the heart's apex. 
On the i6th the patient was worse. She was 
not sleeping well, and her temperature had risen 
to 104.6^, the pulse was 140, and thj* respirations 
were 32. The pleural friction could no longer 
be heard at the right base, but it was very dis- 
tinct at the left apex in front. In addition to 
the systolic murmur there was a distinct diastolic 
bruit to be heard at the heart's apex. She was 
taking fluid food fairly well and the bowels were 
acting naturally. On the 17th it was clear that 
her condition was becoming highly critical. 
Hitherto the absence of rigors had been a pecul- 
iar feature of the case, and even now she did 
not have a distinct shivering flt ; she had felt 
alternately hot and cold during the night, and 
her temperature, which had rapidly fallen to 
normal, was again rising fast. Her tongue was 
dry, and since the early morning she had been 
retching and vomiting. Slight subsultus ten- 
din um was observed, and purpuric spots were 
noticed over both hands and forearms and the 
right leg. Her mind was clear, and delirium 
was absent. Although there was no clear evi- 
dence that it was a case of streptococcus poison- 
ing, yet the probability seemed so strong that it 
was decided to commence the administration of 
antistreptococcic serum. At 2.45 p. m. the first 
injection of the serum was given into the sub- 
stance of the rectus abdominis, with marked 
effect. The temperature fell half a degree, to 
99.6, the vomiting and retching ceased, the color 
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and aspect improved, the subsultus tendinum 
disappeared, and the tongue became moist. 
The respirations came down from 34 to 28 per 
minute, and the patient volunteered the state- 
ment that she " felt better." The knee looked 
well. (At this time blood cultivations were 
taken from the finger, but no growth was 
obtained.) At 8 p. m. another injection of 10 c.c. 
of the antistreptococcic serum was given. She 
was keeping better, but during the night the 
temperature rose steadily, and the injection 
seemed to have had but little effect. She did 
not sleep well. At 3 a. m. on the x8th a third 
injection of 10 c.c. of the serum was given into 
the rectus. At the time she was delirious, and 
the injection did not prevent the temperature 
rising steadily. At 8 a. m. a fourth injection of 
a similar quantity of serum was given with no 
apparent result, and at 4 p. m. a fifth injection 
of the same amount was administered. The 
patient was now delirious, passing everything 
under her, refusing medicine, but taking liquid 
food fairly well. The temperature was ioa°, 
the pulse was 140, and the respirations were 28. 
The knee was still irrigated daily, and looked 
well. On the 19th she was still going down hill ; 
the delirium continued and fresh purpuric spots 
had appeared on the right leg. Her face was 
sallow, and her eyes were sunken. The systolic 
murmur was still audible at the apex. At 11.30 
A. M. 20 C.C. of antistreptococcic serum were 
injected into the rectus, but as this injection had 
no effect whatever on her condition, injections 
were now discontinued. She was ordered 5 
grains of sulphate of quinine in half an ounce 
of brandy, to be given every four hours. She 
continued to grow worse during the day, and at 
4 P. M. sudden paresis of the right side of the 
face appeared, with slight twitching of the 
muscles of the face and neck. She was semi- 
comatose. The knee, which was still irrigated 
daily, looked well. On the 20th slight improve- 
ment had set in, she was rational, the paresis and 
twitching of the face had quite disappeared, and 
there were no fresh purpuric spots. She had 
taken the quinine well and had no signs of 
cinchonism. The temperature was 103°. The 
improvement was maintained, and she slept 
fairly at night, and her temperature, pulse, and 
respiration hardly changed for the next three 
days. On the 23d the right knee became full of 
fluid. It was explored, opened, and drained in 
the same way as the left. The pus was of the 
same kind and yielded no growth on cultivation. 
A splint like that used for the left leg was used 
for this knee also. Both knee-joints were 
irrigated daily. From this time the patient 
steadily improved. The temperature came 
slowly down to the normal, which it reached on 
March 12. The quinine was discontinued on 



February 26. The drainage tubes were removed 
from both knees between March i and 5 and 
the wounds were allowed to close. As soon as 
they were healed the splints were removed and 
she was encouraged to use and bend the knees 
as much as possible. Massage was also em- 
ployed. After the falling of the temperature 
she began to put on flesh and rapidly improve 
in her general health. By April 15 she could 
walk round the ward unaided, except by a stick, 
and could bend her knees through an angle of 
70° ; all the purpuric spots had quite disap- 
peared, and no heart murmur could be heard. 
She was then discharged from the hospital ; 
about the middle of May she was seen again, 
when she walked well without a stick and no 
defect was noticeable in her gait. 

Puerperal Eclampsia. 

Dr. Joseph Jo2in Stack.^A married woman 
expected to be confined of her first child in the 
first week of September, 1896. During the early 
part of her pregnancy, which was wholly spent 
on board ship, she enjoyed the best of health, 
and was evidently looking forward with pleasure- 
able anxiety to her approaching maternity. On 
reaching England, however, she seemed very 
much upset by hearing that her husband would 
shortly be out of employment. On the night of 
the bad news she was considerably alarmed at 
the fact that her ankles were much swollen, and 
that her boots seemed to be too small for her 
feet. This happened about the end of June* 
On July 3 she consulted me about the condition 
of her legs, and at my request she sent me a 
sample of her urine, which was passed scantily, 
and which upon examination was found to con- 
tain albumin to about one-twelfth of the speci- 
men in the test-tube. For a few days after her 
visit I attended her and strongly advised her not 
to undertake the long journey to Ireland, which 
she then contemplated for her accouchement. 
After some days' rest in bed the swelling in the 
legs more or less disappeared, but the albumin 
was still present in the urine. She was now 
affected with an irritable cough; the arms and 
hands began to swell, as also did her face. She 
complained of a severe pain over the left half of 
her head. On the night of July 16 she had a 
severe attack of diarrhea and vomiting, and on 
the following morning she was unable to remain 
in one position. She was now seized with con- 
vulsions, which continued off and on during the 
day, with only the intervention of the profound 
coma that succeeded each attack. All available 
classical medicaments were tried — chloroform 
was inhaled and chloral in twenty-grain doses 
was administered per rectum every two hours; 
but as the fits got more prolonged and the inter- 
vals between them began to decrease I, with the 
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approval of a medical friend (Mr. H. J. Dixon), 
proceeded to bring on labor. This procedure 
was attended with considerable difficulty and 
anxiety. A uterine sound was first introduced 
so as to separate the membranes, and after some 
waiting I was able to introduce my finger-tip so 
as to feel the presenting head of the child, when 
I succeeded in puncturing the membranes with 
a hairpin straightened out. For some time after 
this there was an abatement in the symptoms; 
the fits did not cease, but they were not so fre- 
quent. The pains of labor now came on, and 
with each pain a fresh seizure took place. The 
patient was kept under chloroform as much as 
seemed consistent with her safety, but the only 
course that seemed clear to me was to empty 
the uterus with all possible speed. I dilated 
the OS uteri with my fingers, and after unsuc- 
cessfully attempting to introduce the forceps I 
turned and delivered her of a living male infant. 
She had a slight convulsion after delivery. For 
some days afterward the patient was in a rather 
low condition; the pulse was about 120 and the 
temperature ranged between 100** and 103^ F. 
She was frequently syringed out with lysol, and 
iodoform was copiously dusted on the vulva. 
A little trouble with her breasts, which lasted 
for a week or so, caused her to lose her spirits; 
but she eventually made a good recovery, and 
only regretted the loss of her infant. The urine 
was quite free from albumin two days after 
delivery. 

I know that dilatation of the os and turning 
are both strongly deprecated by many of the 
leading lights of the profession; but under the 
circumstances I felt that I was obliged to have 
recourse to both measures. Stimulants, nutri- 
ments, quinine, and occasional douching were 
continued until convalescence. 

Kormal Thromboses in the PlaoentiU 

At the Academy of Medicine (Paris), M. 
t)elore mentioned that he had frequently met 
with thromboses under the chorion in the pla- 
centas of women who had shown no signs of ill- 
ness. He had made some bacteriological 
researches and was able to state that all pla- 
centae contain microbes and thromboses in vary- 
ing quantities. The microbes in nearly all cases 
are found in the thrombi. He cited two illus- 
trative cases, the first, that of a woman in good 
health, a primipara, who had a perfectly natural 
labor lasting three hours. The placenta was 
placed in an aseptic box and the chorionic face 
was found covered with thrombi, and out of 
«ight cultivations made from these seven gave 
positive results, micrococci, diplococci, and 
streptococci being found. The puerperium was, 
however, absolutely free from any complications* 
In the second case the woman was ill during her 



pregnancy, and had previously sufiFered from 
endometritis. Only a few thrombi were found, 
but many microbes. There are then normally 
found in the placenta microbes both living and 
virulent, and the researches of Desaubry and 
Bordier have shown that in the dog, after the 
assimilation of fat, there is found in the lym- 
phatic and venous systems an abundance of 
microbes. It is probable that the same result 
follows in the pregnant woman after a heavy 
meal. As it is necessary that these microbes 
should not enter the fetus the decolorized 
thrombi would seem to be a means of resistance 
and of protection for the fetus employed by the 
organism against them. 

Two Unusual Oases of Tubal Oestatlon.— Primary Sex* 
ooma of the Body of the Uterus. 

At a meeting of the Obstetrical Society of 
London Dr. Arthur Giles and Dr. Ewen Mac- 
lean contributed a paper on Two Unusual 
Cases of Tubal Gestation, the one causing 
chronic intestinal obstruction and associated 
with hemato-salpinx of the non-gravid tube, and 
the other simulating retroversion of the gravid 
uterus. Case I. — The symptoms and physical 
signs were principally those of pelvic cellulitis, 
together with evidences of pregnancy, while the 
case was complicated by chronic intestinal ob- 
struction. In some respects the conditions 
suggested retroversion of the gravid uterus, and 
with this idea an attempt was made to push up 
the mass lying behind the cervix under an anaes- 
thetic, but without success. The patient gradu- 
ally got worse, and the propriety of opening the 
abdomen was discussed, but it was agreed that 
the patient's condition was so grave that she 
would probably not stand the shock of operation 
— an opinion confirmed by her death shortly 
afterward. Case II. — The symptoms and physi- 
cal signs were those of retroversion of the gravid 
uterus causing retention of urine. An attempt 
to push up the mass behind the cervix under an 
anaesthetic was unsuccessful. But while the 
patient was resting in bed the symptoms im- 
proved. Nine weeks after admission she was 
operated upon and a tubal gestation was found, 
filling up the pelvis behind the uterus. Two 
conclusions were drawn as to treatment First, 
that a pelvic tumor which differed in signs and 
symptoms from classical types should not be 
treated by the expectant method, but should be 
dealt with surgically as soon as possible. Sec- 
ondly, that if a tubal gestation be diagnosed 
before rupture takes place the possible train of 
disasters will be best averted by immediate 
operation. Dr. Horrocks considered that it 
would have been better to have operated on the 
case which afterward proved fatal. No doubt 
it was a difficult point to decide, but he consid- 
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ered it a good rule that when in doubt it was 
better to operate. This rule was, indeed, more 
firmly established now that better weapons were 
available, such as saline injections to deal with 
collapse, and also a more perfect system of 
asepsis. He asked what was the cause of death. 
Was it hemorrhage? And, if not, was there any 
clotting or embolism? He also pointed out that 
the uterus was only three inches long; obvi- 
ously from the size of the fetus the uterus had 
either not increased in size as was usual or the 
fetus had died and involution to some extent 
had taken place. 

Dr. Lewers read a paper on a case of Primary 
Sarcoma of the Body of the Uterus (deciduoma 
malignum) in a patient, twenty-four years of age, 
treated by vaginal hysterectomy. The patient 
had been married a year and believed that she 
had had three miscarriages, at two months, six 
weeks, and three weeks respectively. She came 
under observation on account of persistent 
metrorrhagia, dating from the time of the first 
supposed miscarriage, about eight months pre- 
viously. The case on admission was at first sup- 
posed to be one of incomplete abortion, but, after 
dilatation of the cervix, examination showed 
that the symptoms were due to a malignant 
growth in the body of the uterus. Vaginal 
hysterectomy was performed on February 11, 
1897 ; the patient recovered and was free from 
any sign of recurrence in May last. An exami- 
nation of sections of the growth showed it to be 
a sarcoma, and essentially identical with what 
had been described under the name of decid- 
uoma malignum. Dr. Lewers examined the 
evidence as to the patient having ever been 
pregnant at all. While admitting the impossi- 
bility of proving she had never been pregnant, 
he considered that, having special regard to the 
fact that menstruation had never been regular, 
there was some probability that conception had 
never occurred. Dr. Eden said that the ques- 
tion of the connection of these growths with 
pregnancy was the point upon which the whole 
theory of deciduoma malignum was established. 
If it could be shown that the disease had oc- 
curred in women who had never conceived, then 
the theory must be abandoned, but nothing 
could be more difficult than the absolute exclu- 
sion of pregnancy by scientific proof in any 
woman, and in women whose menstruation was 
irregular it became quite impossible. It was 
obviously unfair, however, to agree that every 
woman might be assumed to have been pregnant 
unless the contrary could be proved. Direct 
evidence of pregnancy being so much more easily 
obtained, they were justified in asking that in 
those cases the positive evidence of pregnancy 
s}]ould be conclusive. In Dr. Lewers* case he 
thought there could be no reasonable doubt that 



the woman had never been pregnant at all, al- 
though in the nature of things absolute proof of 
this was impossible. Two other cases of decid- 
uoma malignum had been recorded in which 
the evidence of pregnancy was equally wanting. 
It could not be too strongly emphasized that 
irregular hemorrhages occurring in women who 
were the subjects of malignant disease of the 
uterus were no proof of abortion. 

Two Oases of Auto-Intozloation and Freffnanoy. 

Dr. Robert Craik,— Case I. A healthy 
young woman, twenty-six years of age, in the 
seventh month of her second pregnancy, com- 
plained of an itchy rash on her body and limbs,, 
but chiefly on her legs. It gave her much 
trouble at night, the itchiness interfering with 
sleep. On examination the rash was found to 
be of the nature of urticaria. A history of 
gastro-intestinal irritation was /inquired for, but 
there seemed no reason to suppose that indiges- 
tion or the ingestion of irritants had anything ta 
do with the causation of the complaint : on the 
contrary, the patient informed me that soon 
after the middle of her first pregnancy she began 
to be troubled in the same way for the first 
time. On that occasion she was treated with 
drugs and strict diet for a month without benefit 
and was much troubled with the rash right up 
to her confinement, but obtained relief soon 
after delivery. When I saw the patient her 
urine was free from albumin, there was no his- 
tory of rheumatism, and she was not constipated. 
Several mixtures, including one of salicylate and 
bicarbonate of soda, were tried, but no relief was 
obtained, and she was advised to await her con- 
finement The rash disappeared entirely on the 
third or fourth day after delivery. The child 
was healthy and well-developed. She informed 
me that the rash disappeared much sooner after 
her first confinement — almost at once, in fact. 

CaSe II. A multipara, aged forty-four years^ 
in the sixth month of pregnancy, was taken with 
labor pains, and in a few hours gave birth to a 
fetus which had evidently been dead for a day 
or two. It was necessary to remove the placenta 
by the introduction of the hand into the uterus. 
All went well and she recovered so far as to be 
able to sit up in a chair for a few hours a day, 
but she seemed weak and it was found that she 
had been very poorly for some weeks before the 
confinement, although able to be about the 
house till the day of delivery. She gradually 
became weaker, and soon had to take to bed 
again, complaining of pains in the limbs and 
cramps in the legs. Nothing particular was ob- 
served till about a iponth after the confinement 
when it was discovered that the muscles of the 
calves of the leg were flabby and tender on pres- 
sure. Sitting on the bed, with her legs dangling 
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over the edge, it was seen that there was con- 
siderable wasting of the muscles and ankle-drop, 
a,nd the knee-jerks could not be elicited in the 
slightest degree. Her arms were similarly 
affected, and the grasp was feeble. She was un- 
able to button her night-dress, she complained 
of numbness of the hands, and had wrist-drop, 
though not to the extent often seen in alcoholic 
paralysis. There was no tremor. These symp- 
toms lasted for about three months, but she ulti- 
mately made a very good recovery. 

In Case II. delivery was easy, without much 
exertion or unusual loss of blood. The lying-in 
period was non-febrile and otherwise satisfactory. 
There was no suspicion of intemperance and no 
evidence of lead-poisoning or syphilis. She had 
influenza about a year before, somewhat severely. 
There was no rheumatic or gouty history. No 
albuminuria was detected during the illness, but 
the urine was not tested till a fortnight after de- 
livery. The paresis, muscular atrophy and 
hyperaesthesia, the cramps, and loss of knee- 
jerks were symptoms that no one could miss 
when the illness was fully developed. The sen- 
sory disturbance was much less marked than the 
motor. 

Ovarian Cystoma Aaaociated Kwith Prolapsus Uteri. 

Dr. James Swain. — It is most unusual to 
find the intra-abdominal pressure incidental to 
the growth of an ovarian tumor sufficient to 
cause extrusion of the uterus, although in this 
•case there was doubtless a predisposition to 
downward displacement, owing to many hours 
of standing in a shop, and the occurrence of 
tedious labor necessitating the use of instru- 
ments at her confinement some years before. 

S. C, aged 47 years, was admitted under my 
care at the Bristol Royal Infirmary, in August, 
1896, complaining of the " womb coming down " 
and the existence of piles. She had noticed a 
gradual enlargement of the abdomen since the 
previous Christmas, and the distention had be- 
come so great that she was practically incapaci- 
tated from all work. She was married at twenty- 
eight years of age, and had had three children, 
the youngest now being eight years old. She 
had an anxious expression, and there was much 
general emaciation with considerable dyspnoea. 
The abdomen, which measured 42 inches in cir- 
cumference at the umbilicus, was very tense and 
prominent^ especially on the right side ; and its 
cavity apparently contained a large, globular, 
smooth-walled cyst, through the greater part of 
which fluctuation was perceptible, although here 
and there some more solid portions of tumor 
could be felt. There was an unvarying dullness, 
with its convexity upward reaching from the 
pubes nearly to the ensiform cartilage, with re- 
sonance in the flank on either side — in short, the 



swelling presented the usual characteristics of an 
ovarian cystoma. There was complete proci- 
dentia uteri, the uterus being entirely outside 
the vagina, much hypertrophied, and about 5 
inches in length. The rectal wall was also con- 
siderably prolapsed. 

On August 18 1 performed ovariotomy through 
an incision three inches long about midway be- 
tween the umbilicus and pubes. About thirty- 
seven pints of thick yellowish-white fluid es^ 
caped ; the empty cyst was turned out, and the 
pedicle ligatured in the ordinary way. The 
procidentia uteri was now reduced per vaginum 
by one of my colleagues, and two silk-worm gut 
stitches were passed transversely into the fundus 
of the uterus about three-quarters of an inch 
apart, and each suture being buried in about one 
inch of uterine tissue. The ends of each of these 
sutures were brought through the whole thick- 
ness of the pariet^s bounding the lower part of 
the incision on either side, particular care being 
taken to include the peritoneum, and the ends 
when tied were left long to distinguish them 
from the other sutures which closed the rest of 
the wound. A large rubber ring pessary was 
then introduced into the vagina to aid in sup- 
porting the heavy uterus. 

The patient had an uninterrupted recovery. 
On September 24 the stitches holding the 
uterus in position were removed, the uterus now 
being much diminished in size ; and the patient 
went to her home in Wales on October 5. On 
December 7 the uterus, which although fixed 
to the abdominal wall was somewhat mobile at 
its point of attachment, was found to be of about 
normal size, and the ring pessary was removed. 
The patient had considerably increased in weight 
and was apparently perfectly well. 

The performance of hysteropexy in this case 
added little to the risk, and was largely instru- 
mental in adding to the after-comfort of the 
patient. The operation has many advocates 
and many opponents. The latter point to possi- 
ble difficulties — which undoubtedly occur in 
some instances — such as abortion or intestinal 
obstruction. Abortion may occur in retroflexion 
and other displacements of the uterus, and 
therefore unless it can be shown that it is more 
common in a uterus which has been fixed to the 
anterior abdominal parietes, its occasional oc- 
currence cannot be used as a forcible argument 
against the remedy under consideration. The 
most important step of the operation is to be 
careful that the peritoneal surfaces of the uterus 
and of the abdominal wall are brought together. 
The adhesions so formed consequently stretch so 
that the uterus becomes, as it were, suspended 
from a new ligament, and the mobility thus 
allowed — which is easily observable in cases that 
have been operated upon a few months prcvi- 
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ously — is all-important in permitting the neces- 
sary expansion of the uterus during pregnancy, 
and so obviating to a large extent the tendency 
to abortion which is said to exist. 

It would be outside the province of this short 
paper to discuss the relative value of hystero- 
pexy and the so-called " Alexander's operation," 
but in a recent case of hysteropexy under my 
care, the superiority of this operation in cases 
possibly associated with adhesions was made 
abundantly evident by the existence of adhesions 
which were by no means apparent before the 
abdomen was opened, and which would have 
rendered futile any attempt at shortening of the 
round ligaments. 

Hysteropexy in selected cases is quite justifi- 
able, and has already done much to relieve the 
intolerable pain sometimes associated with a dis- 
placed and adherent uterus in which milder 
means have failed. 

Suboutaneous Emphysema Following I«abor. 

JDr. Charles D. Musgrove. — Although the 
above condition is by no means rare it is 
sufficiently uncommon to be worth recording, 
the more so in this particular case on account 
of a peculiarity in the onset of the symptoms. 

A primi parse, aged twenty-two years, was con- 
fined on May 22, 1897. The presentation was 
left occi pi to-anterior and the labor a natural one, 
except that it was somewhat prolonged, espe- 
cially in the later stages, owing to the large 
size of the child's head. From the time when 
the head had descended low enough to be visible 
at the vulvar opening it was nearly an hour 
before delivery took place, and during this 
period the pains were violent and almost con- 
stant, while the patient, who was strong and well 
built, exerted herself to the utmost in holding 
her breath and bearing down forcibly. After 
the head was expelled, which occurred at 6.30 
p. M., the remainder of the labor was satisfac- 
tory. During the night the patient rested 
quietly, with intervals of sleep, until 4 a. m., 
when she was seized with a pain at the left side 
of the trachea about an inch above the sternal 
end of the clavicle. This continued for an hour, 
after which it passed ofif almost as suddenly as 
it had come on. Neither at this nor at any 
other period in the progress of the case was 
there any dyspnoea. When I saw her at 10 a. m. 
she had no pain or discomfort, her breathing 
was quiet and natural, and her temperature 
was 98*^ F., but her pulse was intermittent and 
irregular, though not rapid. On examination 
over the part indicated by her as the seat of 
the pain which had occurred at 4 a. m., no 
swelling or tenderness was found, but in each 
supra-clavicular region and over the whole 
of the front of the chest there was felt 



and also heard on palpation marked emphyse- 
matous crackling of the subcutaneous tissues. 
The percussion note over the whole extent of 
the lungs was normal in character, and the lung 
sounds were distinctly heard, so that there was 
evidently no pneumo-thorax present. 

Taking into consideration the fact that the 
emphysema of the subcutaneous tissues occurred 
within fifteen hours of the termination of labor, 
it is evident that rupture of one or more vesicles 
of the lung had taken place owing to the severe 
and prolonged straining during the hour preced- 
ing the expulsion of the head, and that the air 
having been effused beneath the visceral layer 
of the pleura, and probably also between the 
lobules of the lungs, had found its way to the 
mediastinum and thence to the neck. It is to 
this latter part of its course that I desire spe- 
cially to draw attention, as offering a feasible 
explanation of the attack of pain, which formed 
the onset of the symptoms. It is evident that 
in the mediastinum air which has been effused 
from the lungs must be on the outer aspect of 
the pericardium, and therefore outside that layer 
of fascia which is continuous with the fibrous 
layer of the pericardium, and which, as it is 
traced upward, is found to invest the trachea 
and thyroid gland. Its readiest mode of passage 
from the chest to the neck would appear to be 
through the looser tissue lying at the back of the 
sternum, and if so it would make its way upward 
on the inner aspect of the fascia, which is 
attached to the posterior aspect of the sternum, 
and which is continued upward to invest the 
depressors of the hyoid bone ; in this case a 
conclusive proof was afforded that this Was the 
course which the air had taken, for on applying 
a stethoscope over the upper part of the body 
of the sternum a distinct crackling was heard with 
each beat of the heart, of which only one explana- 
tion is possible, viz., the presence of air in the 
loose tissue lying behind the bone. Taking 
these facts into consideration there seems every 
probability that after the air had reached the 
neck it lay between two layers of fascia, a 
posterior covering the trachea and an anterior 
investing the sterno-hyoid and sterno-thyroid 
muscles, and it is to the pressure of the air as 
it was gradually forced up from the chest into 
this compartment that I would ascribe the 
attack of pain in the neck, for whereas the 
entrance of the air from below would be com- 
paratively easy, its escape from the compart- 
ment in which it would find itself would be a 
matter of considerable difficulty ; in fact, it 
appears to me that there would be only one way 
of escape — viz., by forcing itself through the 
anterior wall of fascia at the point where the 
latter is pierced on each side by the external 
jugular vein. It may have been that while the 
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patient was asleep this vessel was somewhat 
engorged owing to the position of her head, thus 
preventing the escape of air alongside of it. If 
this assumption be correct it can readily be 
understood that the pain doe to the stretching 
of the fascia by the increasing volume of air 
behind it having awakened the patient, the 
movements of the latter, by varying the amount 
of blood in the vein, would tend to facilitate 
the escape of the air, thus accounting for the 
disappearance of the pain. The air, having 
once reached the subcutaneous tissues, would, 
of course, be able readily to diffuse itself over 
neck and chest. 

Of the further progress of the case little 
remains to be said. The crackling produced on 
palpation gradually became less marked, until 
on the seventh day it had disappeared, while 
that heard with the beat of the heart continued 
for two days longer, when it also ceased, so that 
by the tenth day the whole of the efifused air had 
evidently been absorbed. 

Superf etetion in a Cm»e of Twins. 

Br. W. D. Eddowes. — On May 31, 1897, Mrs. 
J. O., married, aged 26, called and wished to 
engage with me to attend her in her fifth preg- 
nancy due in the following October. She told 
me she had quickened on the preceding day, and 
also complained that she was '* unusually large," 
and experienced much more difficulty than at 
former times in getting about, etc. 

On June 28, at 10 a. m., she sent for me, and 
on examination I found her with little or no 
labor pains, the os uteri dilated to about the size 
of a two-shilling piece and very flaccid, with the 
membranes presenting. I gave her pil. opii, gr. j, 
telling her to send for me when the labor pains 
became more urgent. At i p. m. I was sent for 
in a great hurry, and on my arrival found a 
shriveled lo-weeks-old male fetus lying in the 
bed, still connected to the woman per vaginam 
by a thin cord, which I divided. The os uteri 
had dilated somewhat since the morning, and the 
membranes were now more tense, bat no presen- 
tation could be made out. She had very few 
pains. I ordered her a simple milk diet (there 
was no vomiting), and lo-minim doses of tinct 
opii in a simple saline solution every four hours. 
At TO P. M. I called round to see the woman and 
found the symptoms unchanged. 

At I A. M. on June 29 I was again sent tor, 
and on my arrival found the woman having 
severe pains every few minutes, with violent 
uterine contractions. I then ruptured the mem- 
branes, thereby liberating an unusually large 
quantity of the liquor amnii, which at once ac- 
counted for the size and inconvenience com- 
plained of by the woman when she first came to 
see me. This relieved her very much. I then 



made out a breech presentation of a medium' 
sized fetus, so immediately got hold of the feet 
and delivered it. It proved to be a male child 
of about 6 months' gestation. I was surprised 
to find a few minutes afterward a third fetas 
being expelled unaided, that also a breech pres- 
entation and a male child of the same size as the 
last. 

Both these two six-months' children had a 
separate existence, and breathed for several 
minutes. There was only one placenta, which 
was a large one, with two cords attached. Un- 
fortunately I did not notice the placenta of the 
ten-weeks* fetus ; it evidently came away earlier, 
and was passed unnoticed amongst the blood 
clots. The woman made a good recovery. I 
may mention that her first pregnancy was prem- 
ature — seven months ; her second a case of 
twins, also premature, which died ; her third 
and fourth were full term, and are both living. 

I find that all authorities agree that supeife- 
tation is well nigh impossible after the third 
month of pregnancy ; this apparently took place 
at about that period. The fact of the superf ela- 
tion occurring in a woman pregnant with twins 
IS, I think, unique, and must be my excuse for 
publishing an account of it. 

I>«nDoid Ovmrlan Ojst in Labor. 

Dr. Q. Fienx has met with a case in which 
a Ill-para, who had had a normal pregnancy, was 
brought into the Bordeaux Maternity in the sec- 
ond stage of labor. The fetal head was above 
the pelvic brim, and a firm, tense tumor of the 
size of a large orange occupied the vagina, push- 
ing forward the posterior vaginal walL The 
cervix was dilated and the membranes had 
ruptured. Rectal examination showed that the 
tumor lay between the rectum and the vagina. 
The tumor was aspirated per vaginam, and from 
the character of its contents the diagnosis of an 
ovarian dermoid was made ; it had also to be 
incise'd before the head of the fetus could pass 
with the help of forceps. A small recto-vaginal 
fistula resulted, and, therefore, some stitches 
were introduced, and both the vagina and rec- 
tum were plugged with iodoform gauze. The 
child lived, and some weeks later laparotomy 
was performed on the mother, and two dermoids, 
one in each ovary, were removed successfully. 
The author comments upon the tendency of 
such tumors to develop in connection with a 
pregnancy, and thinks that this supports the 
theory which regards them as due to partheno- 
genetic segmenution. It seemed certain that no 
tumor existed in this case before the onset of 
the third pregnancy. He strongly advises punc- 
ture and aspiration per vaginam if the tumor be 
discovered for the first time during labor ; this 
is better than the dragging out of the head with 
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(orcq>s, or attempts at immediate complete re- 
moval of the cyst. 

BilAteral AadlUry PolynuwtU. 

Dr. Hintze fotind in a puerpera two mammary 
glands the size of a hen's egg in each axilla. 
They were quite separate from the normal 
mammae. They had the consistence of a puer- 
peral breast, but had no indication of an areola 
or nipple. There was no lymphangitis or in- 
fected woand ; and the diagnosis of enlarged 
axillary lymphatic glands was thus excluded. 

Iodide of Potaarinm and Lactation. 

Dr. G, :Fieux has tested the effect of iodide of 
potassium on nursing women. He finds from 
six observations that the coming of the milk 
after labor is not delayed, that the course of the 
lactation is not interfered with, and that the in- 
fant does not suffer, as is shown by the increase 
in weight during the administration of the iodide. 
There is no reason, therefore, to fear that the 
administration of iodide of potassium to a 
syphilitic mother will interfere in any way with 
her functions as the nurse of her own child. 
The fears that it will do so are imaginary. 

Primary Tnbenmlosia of the Pamala Eztamal 
Oanitala in tba Adult. 

Dr. JSrasmo de PaoU describes in detail six 
cases of uncommon lesions of the external geni- 
tals in women of adult life. In the first four of 
these the tuberculosis affected the urethra and 
its immediate neighborhood, and there was also 
more or less marked elephantiasic thickening of 
the labia majora and minora. In these cases the 
affected parts were excised, with satisfactory 
results. In the fifth case the external tubercu- 
lous lesions were associated with internal ones of 
the intestine and peritoneum, and were probably 
secondary to them through auto-inoculation 
from the intestinal secretions. The sixth case 
was one of vulvar and peri-urethral esthiomene, 
non-specific chronic ulceration of the external 
genitals. The author concludes that primary 
tuberculosis of the female external genitals is not 
so rare as the literature of the subject would 
seem to show. It occurs not only in infancy 
but also in adult life. Many cases of so- 
called vulvar esthiomene, rodent ulcer, vulvar 
elephantiasis, and polypous productions are 
really of tuberculous nature. The infection 
may be by direct inoculation, as by the sexual 
act The lesions are first of all localized in 
the neighborhood of the meatus urinarius and 
clitoris, and spread slowly to the surrounding 
parts. Clinically this form of tuberculosis in 
adult life is characterized by the association of 
more or less extended ulceration, with an ele- 
phantiasic thickening of the labia majora and 



minora and the clitoris ; it has a slow course, 
and may long remain localized in the external 
genitals. Diffusion of the process to the in- 
guinal lymphatic glands is not so common as 
might be expected. Histologically the tuber- 
culosis is marked by extensive inflammatoiy in- 
filtration around the specific lesions, by abun- 
dant vascularity of the altered tissues, by the 
rarity of caseous change, by the tendency to 
spontaneous repair, and to cicatricial retraction 
of the tissues. Secondary tuberculosis of the 
female external genitals in the adult has a more 
rapid course and a greater tendency to lymp- 
phatic glandular involvment. Energetic surgical 
interference will in this region give a complete 
cure. The resection of large portions of the 
urethra may be practiced without disturbing the 
process of micturition. 

Dystocia Bna to Oonsrenital Cyatio Diaaaaa of tha 
Kldnaya. 

■ Dr. Arthur Mechan. — The patient, a woman 
aged 29, had previously had three children. The 
family history showed nothing unusual. She 
enjoyed good health, and had had no difficulty 
of any kind in her three previous labors, and the 
children were healthy, as was also the husband. 
I closely inquired into any syphilitic history, and 
am convinced there is no specific disease either 
of the husband or wife. 

I was called to see her on the afternoon of 
September 30, a month earlier than the date for 
which I was engaged. On making the usual ab- 
dominal and vaginal examination I found every- 
thing normal, and was not struck by any unusual 
shape or feeling over the abdomen. The heart 
sounds of the child were very distinct. The os 
was almost fully dilated ; the head was well 
down, and was born in about twenty minutes 
without any trouble. After a number of strong^ 
regular, and firm uterine contractions there 
seemed however to be no disposition for the 
shoulders to come down. As the child was- 
looking asphyxiated I relieved both shoulders,, 
but although the pains continued unusually 
quick and strong there was no progress made, 
and the trunk remained fixed. I then again ex- 
amined, and found a large abdominal swelling 
of the child. As the child was then in danger 
of being completely asphyxiated I made gentle 
traction with my right hand, while I kept my 
left hand in the vagina to guide me as to what 
extent the swelling was stretching the os. Fail- 
ing to make any impressibn I administered 
chloroform, and made a more careful examina- 
tion, and had no difficulty in determining that 
the tumor was not fluid but solid. 

I then sent for my friend Dr. R. O. Adamson 
to assist me, and on his making an independent 
examination he came to the same conclusion as 
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to the solid nature of the tumor. We again 
tried traction, and as the child was then dead, it 
was carried out much more forcibly, always 
taking care that the os was not being stretched 
beyond its safe limits. Finding it quite impossi- 
ble to deliver without danger of rupturing the 
uterus and damaging the maternal soft parts with 
so much interference and continual pressure, we 
determined to eviscerate, which was easily done. 
On the removal of the liver, intestines, etc., 
there was immediate collapse of the abdominal 
walls, and we determined to try again. Dr. 
Adamson made steady traction, while I kept 
my left hand over the abdomen of the mother 
and my right in the vagina to regulate the trac- 
tion and guard the os. Labor was at once 
completed without further trouble. 

It is not usual to have an obstruction to the 
satisfactory completion of the second stage aris- 
ing from some abnormality of the child. The 
only case I personally have had experience of 
was an enormous spina bifida. 

I asked Dr. Bryce to report upon the fetus 
and tumor, which he kindly consented to do. 

The subject of examination was a female fetus, 
somewhat premature. Judging from external 
appearances it was about the eighth month. It 
measured from vertex to heel 50 cm. (19^ 
inches), from vertex to tip of coccyx 34 cm. (13 J? 
inches). It weighed 6 lbs. i oz. 12 drms. It 
had been the subject of evisceration. The 
bowel was empty and collapsed. The liver was 
relatively small and compressed. The whole 
abdominal cavity was occupied by two immense 
tumors. The circumference of the trunk round 
the most prominent part was approximately 44 
cm. (17 inches). Examination proved that the 
tumors were the kidneys much enlarged. The 
right weighed i^i ozs. 4 drms., and measured 24 
cm. {g}^ inches) by 14 cm. (5)^ inches). The 
left weighed 16 oz. 12 drms., and measured 25 
cm. (95J inches) by 15 cm. (6 inches). The 
ureters and bladder were of normal size, and the 
rest of the organs were also normal. The kid- 
neys were the subject of cystic degeneration, the 
entire kidney substance being displaced by a 
multitude of small cysts. 

Should a Woman Sofferinr troxa an Eruptive 
Fever Oontlnne to Snokle her Ohlld P 

The practitioner is frequently embarrassed 
when confronted with the case of a woman suck- 
ling a child when she is herself affected with an 
eruptive fever. Should he order the child to be 
taken away from the mother, or allow her to 
continue to nurse the child ? This question is 
of interest both practically and theoretically. 
Judging from the observations of Dr. Roger of 
Pans, it would seem that it may be answered in 
the affirmative as to the latter course. 



Dr. Roger has had occasion to see quite a 
large number of newborn infants, breast-fed by 
their own mothers, who suffered at the time from 
either measles or scarlet fever. Two only of the 
infants contracted measles, and in both cases 
the affection was of a remarkably mild type. It 
appears then that one need not be anxious about 
infants taking the breast of infected mothers, 
although it may be granted that it is better, if 
possible, to separate them. 

Dr. Roger explains the immunity of infants by 
the existence in the mother's milk, from the very 
beginning of the affection, of antitoxins or at- 
tenuated germs which are sufficient to protect 
the child. 

Primary Sterility and Oonorrhea. 

Dr» Vedeier investigated 310 sterile women, 
and found that undoubtedly gonorrhea is the 
most frequent cause ot sterility. The average 
years of marriage in the scries were 3, the mini- 
mum 1 complete, while 72 of the w^omen had 
been married over lo years. Vedeler succeeded 
in examining 50 of the husbands, and found 
that 38 had had gonorrhea and 34 had infected 
their wives. He calculates that at this rate 2$$ 
of the 310 husbands probably had had that dis- 
ease, and that about 210 must have infected 
their wives. Lest this calculation should seem 
fanciful, Vedeler investigated 198 of the women 
where the health of the husband could not be 
satisfactorily determined, and found that they 
had suffered from local inflammatory changes, 
just as in the case of the 34 whose husbands had 
undoubtedly infected them. 

Bolampsla and Albnminnria in Preffnanoy. 

Dr. Patay reports from the Maternity at 
Rendes nineteen cases of the albuminuria of 
pregnancy, with only four where convulsions oc- 
curred. On the other hand there was one case 
of eclampsia without albuminuria. In one of 
the cases of albuminuria there were twins, 
the mother suffered from dyspnoea, scan- 
tiness of urine, and somnolence. Still, not a 
single convulsion occurred. The twins were 
expelled ; they weighed 2 lbs. 6 oz. and 2 lbs. 
respectively. The placenta weighed under a 
pound, and there was not a trace of old or 
recent homorrhage into its substance. On the 
day after delivery the patient had an attack of 
right hemiplegia, complete aphasia, and incon- 
tinence of urine and faeces. Four months after 
delivery they persisted. Favre also reports a 
third and fourth case of stricture of the ureter 
and apparently complete obstruction during 
pregnancy in cases where there was eclampsia. 
Drs. Bar and Guyeisse describe distinct patho- 
logical lesions in the liver and kidneys in 
thirteen cases of fatal eclampsia. Degeneration 
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of the hepatic cells and vessels seems to be the 
primary change, the hemorrhages, already noted, 
in the substance of the liver are secondary. 
Changes were found in the fetal liver and 
kidneys, but only such as are seen in all infants 
which succumb to prenatal infection of any 
kind. 

Xjal>or and Placental Anomalies, 

Dr. JPeters attended a case of placenta prsevia 
lateralis. After twelve hours* labor, as the os 
was beginning to dilate, he diagnosed a large 
umbilical vein, almost presenting, yet there was 
no artery to be felt. The membranes were 
ruptured when dilatation was nearly complete, 
and on expression a full-term fetus was 
delivered ; the brow presented. The child was 
not asphyxiated. The puzzling condition above 
noted was due to placenta fenestrata, with bifur- 
cation of the umbilical vein. In a case of breech 
presentation a well-formed child was delivered 

with difficulty, and was quite asphyxiated at birth. 

but was revived. The placenta bore but a single 

umbilical artery. 

Treatment of the TJnoontrollable Vomiting of Preff- 
nanoy. 

Dr. A. Pozzi has treated successfully five 
cases of severe vomiting in pregnancy by the 
method proposed by Professor Tibone. In four 
of these the pregnancy had reached two and a 
half months, in one only a month and a half. 
The method referred to was the subcutaneous 
injection in the hypogastrium of a solution of 
hydrochlorate of cocaine (i eg. to i g. of dis- 
tilled water). In two of the cases the treatment 
was begun in the second stage of the vomiting, 
when there was fever and when cerebral phe- 
nomena had begun to manifest themselves. In 
two cases the cocaine was given when the vomit- 
ing was still in the first stage, and in the fifth 
patient the author had to do rather with an 
exaggerated form of simple vomiting than with 
the grave incoercible type. In all the cases a 
great number of other means of treatment — in- 
cluding, in some, replacement of the uterus, had 
been previously tried. 

•Premanoy and Labor after Ventroflzation of the 
TJtema, 

Dr. Viggo Esmann records the case of a 
woman, 33 years of age, who had menstruated 
regularly since the age of 17, and who had be- 
come pregnant after the operation of ventrofixa- 
ation of the uterus and repair of the perineum 
''ad modum Tait." She had twice previously 
been pregnant, 10 and 8 years ago respectively, 
and prolapse of the uterus, necessitating the 
ventrofixation (in 1891) had come on soon after- 
ward. During the third pregnancy she devel- 
oped a marked ventral hernia in the region of 



the lower part of the laparotomy cicatrix ; for 
this she wore an elastic abdominal belt. In the 
hernial sac, and adherent to it, was part of the 
gravid uterus ; there was some ulceration of the 
sac wall, and slight hemorrhage from the cuta- 
neous veins. She was kept lying in hospital dur- 
ing the last two months of pregnancy. Labor 
was tedious, the child presented by the feet, and 
after twenty-four hours the cervix was suffi- 
ciently dilated to allow of its extraction. The 
uterus contracted well ; the placenta was spon- 
taneously expelled ; and there was no post- 
partum hemorrhage. The ventral hernia is to 
be operated upon later. 

Puerperal Neuritis. 

Dr. Bayle has made some observations on 
this hitherto unknown subject. Puerperal 
neuritis may be divided into two groups : the 
first characterized by general neuritis, the 
second by localized neuritis. Of this latter are 
two types, superior and inferior. The first form 
manifests itself particularly during pregnancy, 
being preceded by incontrollable vomiting, which 
seems to be closely connected with the condi- 
tion. It may happen that the prodromata 
appear during pregnancy, but paralysis only 
after parturition. The affection runs a rapid 
course, being preceded by pyrexia and then 
symptoms of alteration in the peripheral nerves, 
subjective alteration in sensation, such as 
tingling, shooting pains, feeling of cold, heat, 
itching, etc. There may even be lightning pains 
analogous to those of tabes, though less intense 
in character. Th^se sensory alterations persist 
more or less during the whole of the disease, 
but there does not seem to be either rachialgia 
or girdle pain. Shortly after these somewhat 
vague symptoms numbness of the limbs appears, 
to be followed by the somewhat rapid onset of 
paralysis, which may affect the lower or upper 
limbs, the abdominal or the laryngeal and 
pharyngeal muscles. Most frequently the 
paralysis appears in the lower limbs, one being 
affected after the other, and thence passing to 
the upper, while in certain cases all four are 
affected at once. In the lower limbs the antero- 
external group, and in the upper the extensors 
of the wrist are most affected. The respiratory 
muscles and the cardiac nerves seem to escape. 
The bladder and rectum do not show any 
marked symptoms. Motor effects are in excess 
of the sensory. Mental alteration has also been 
observed in these cases, and the author lays 
stress on more or less modification of the mental 
character in every case. The patients become 
capricious, irritable, and restless, objecting to be 
left alone and lamenting their fate. They also 
express fear as to the unhappy termination of 
the condition. In other cases they fall into a 
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kind of apathetic torpor from which it is impos- 
sible to rouse them. Toward night they may 
manifest violent delirium, strange hallucinations, 
crying and moaning all the time. The follow- 
ing day they may be quite oblivious of all these 
facts. Sometimes hallucinations persist during 
the daytime, and the patients may lose knowl- 
edge of their surroundings with more or less 
loss of memory. This latter condition may at 
times be the only mental symptom, and may 
only extend to recent events. These psychic 
symptoms remain, as a rule, for a considerable 
time, but disappear before the sensory and 
motor derangement. This generalized form of 
puerperal neuritis i^ particularly slow in its 
course when once developed, requiring, it may 
be, years for recovery, the most favorable cases 
extend over several months, and even when 
cured are liable to relapse. The condition 
being one chiefly of motor paralysis, the sensory 
derangements are first to subside. The prog- 
nosis is, as a rule, favorable for recovery, though 
4 out of 1 8 published cases ended fatally. The 
localized form is not always distinct from the 
general. In the superior type the disease may 
affect only one arm or sometimes both ; the 
median and ulnar nerves are most frequently 
affected. Sensation of pricking and burning 
may appear with elevation of temperature, and 
the nerve trunks are very sensitive to pressure. 
Paralysis soon appears in the peripheral branches 
of the median and ulnar nerves, affecting most 
frequently the palmar region, the thenar and 
hypothenar showing marked atrophy. The 
hand becomes skeleton-like, and the patient 
loses all power of doing anything for herself. 
In less severe cases, some coarser actions may 
be retained ; even the muscles of the forearm 
may be affected, particularly those supplied by 
the ulnar nerve. Very few cases are recorded 
in which all the arm muscles became affected. 
Anaesthesia may be more or less marked. Some 
cases extend over eighteen months to two years. 
In the inferior type the condition has been con- 
founded with paraplegia, and attributed to 
injury caused by passage of the fetal head. 
Doubtless some cases of paralysis are due to 
this cause, but the condition under consideration 
is different, for it does not appear so e^arly as 
the traumatic form, nor is there any history of 
injury to the nerves in the pelvis. There is 
always some febrile reaction and other evidence 
of septic complications. The sensory manifest- 
ations precede the paralysis, thus differing from 
those cases due to pressure exerted by the fetal 
head in which there is an absence of pyrexia, 
and motor paralysis comes on early and rapidly. 
In the inferior form one leg may be affected at 
a time or both, and even when the two are 
affected it may be in an unequal degree. In 



general the prognosis is good, while in a few- 
cases deformity may result. These forms of 
puerperal neuritis suggest an infective cause, and 
they appear to be more marked when preceded 
by severe vomiting. Treatment recommended 
consists in the injection of ergotin hypoder- 
mically or per rectum, the amount in the former 
case being one gram every two days ; otherwise 
it may be conducted on general grounds as ia 
the more common forms of neuritis. 

Pelvic Sarcoma in an Infant. 

Dr, Axel Johannessen describes a case id 
which he found in the pelvis of a girl of ir 
months a tumor occupying the left side of the- 
concavity of the sacrum. The symptoms were 
difficulty in micturition and defecation, and the 
diagnosis was made by rectal examination. 
The child died, and at the necropsy a resistent 
tumor of the size of the fist was found behind 
the rectum, between it and the sacrum and out- 
side the peritoneum. It filled the whole pelvic 
cavity, and seemed to be attached to the con- 
nective tissue. It was a sarcoma, with both 
round and spindle-shaped cells with large nuclei. 
It was very vascular. 

Bnpture of Reoto-vaffinal Septom in Labor. 

Drs. Doleris and Lenoble report the delivery 
at term of a very anaemic, nervous, and tuber- 
culous young woman. During pregnancy she 
had mumps, and severe neuralgic attacks peri- 
odically, replacing the absent menstrual flow. 
Mentally she was very timid, and not only had 
she suffered from dyspareunia due to vaginismus, 
but vaginal exploration before and during labor 
was always attended with severe muscular spasm. 
The presentation was first position vertex ; as 
there was delay in the second stage the forceps 
was applied under chloroform. The child was 
delivered, and a superficial laceration of the 
perineum sewed up at once with catgut. On 
the second day flatus, and on the eighteenth 
faeces, passed out of the vagina. Then the wound 
in the perineum had given way. The sphincter 
ani was uninjured, half an inch above it, and a 
little to the left of the middle line, was a distinct 
fistulous orifice filled with everted rectal mucous 
membrane. It was successfully repaired. 
Doleris and Lenoble found that the rupture oc- 
curred in the retroperitoneal sinus, a gap be- 
tween the perineal muscles and the levator 
ani. The spasm of the muscles drove the 
fetal head against this space, where there is 
no muscular support, and the septum yielded. 
They quoted evidence in support of the theory 
of spontaneous rupture of the septum due to 
vaginismus, and declared that the injury, in 
their case, could not have been caused by the 
forceps. 
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MARGHAND'S EYE BALSAM 



(CP^VcgetaUe GiyceriiK 
combined with Qtooe) 
THE MOST POWERFUL AND AT THE SAME TIME HARMLESS 
Tj-^^mg^--\ HEALING AGENT KNOWN, 

^SS^ IIVnBn7nNI? (30vol«me.pr«erved 

aqueous sohttioa of HaOt) 
5 THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 

HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 

•Cure quickly Suppurative and Inflammatoby Diseases of the Eye: 

Catarrhal Conjunctivitis or Ophthalmia, 
Purulent Conjunctivitis, — Ophthalmia in Children, 
Inflamed and Granular Eye Lids, Etc. 

Send for free 240-paffe book ** Treatment of Diaeases caused by Gemui,'' containixi^ reprints 
•of 120 scientific articles by leadings contributors to medical literature. 

Physicians remitting 50 cents will receive one complimentary sample of each^ '^Hydrozone'' 
and *' Bye Balsam" by express, charges prepaid 

Marchand's Eye Balsam is put up only in one size 
bottle. Package sealed with my si^ature. 

Mydrozone is put up only m extra small, small, medium, 
and large size bottles, oearing a red label, white letters, gold and 
blue border with my signature. 

01yCOZOD6 is put up only in 4-oz., 8-oz. and i6-oz. bottles, 
bearing a yellow label, white and black letters, red and blue 
border with my signature. 

Charles Marchand, 28 Frinoe Street, New York. 

Sold b> leading Druggists. Avoid Inxitations. ^"Mention this Publication* 
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Therapeutic Notes on Pharmaceutical 
JProductS, — Original brief notes are solicited, and for 
the one printed in each issue considered most worthy, the 
publisher will send the contributor, free of charp^e, a copy 
of Pozzi's System of Gynecology, a book of TO4 pages, 
358 illustrations, bound in cloth. These notes to refer to 
the practical use of pharmaceutical products of advertisers 
in this issue of The Lancet. 



— The ever popular " Perfection " operating 
tables, gynecological chairs, combination cabi- 
nets, known all over the world as the best on the 
market, are sold at reasonable prices and on 
most favorable terms. The well-known repu- 
tation of The Perfection Chair Co. is a 
sufficient guarantee that any article made by 
them will give perfect satisfaction, and their 
conservative methods of business always inspires 
confidence in everyone who deals with them. 
Physicians and surgeons will find it to their 
interest to write for descriptive circulars, prices, 
and terms, before purchasing. Address The 
Perfection Chair Co., Indianapolis, Ind. 



— In constipation and atonic dyspepsia they 
never gripe. 

5 Aloin,S.&D 1-4 gr. 

Strychnine i-6o " 

Extr. Ballad 1-8 '* 

Ipecac i-i6 " 

To Physicians 4CC. net per bottle of 100. 



— McKesson & Robbins have been for some 
time experimenting, with a view to see if some 
compound could not be obtained which would 
possess the properties of Guaiacol while free 
from its odor and caustic effects. Guaiacol car- 
bonate has been used for this purpose, but is 
not recommended, owing to its insolubility, a 
matter of great importance in such diseases as 
typhoid fever. 

They now announce that they have succeeded 
in obtaining a compound which is soluble, pos- 
sesses the antiseptic and antipyretic properties 
of Guaiacol, and is free from the odor and 
taste of Guaiacol itself. This compound, 
chemically described as Guaiacol Bi-sulphonate 
of Quinine (termed for short ** Guaiaquin ") is 
prepared by interaction of equimolecular weights 
of Guaiacol Sulphonic Acid and Quinine Alka- 
loid. It is an acid salt and exists in the form 
of a yellowish solid, very soluble in water, alco- 
hol, and dilute acids, and of a bitter taste. It is 
free from the odor and caustic effects of Guaia- 
col. The powerful antiseptic and germicidal 
properties of Guaiaquin lead to the conclusion 
that it will prove of considerable value in 
phthisis, pneumonia, typhoid fever, and other 
zymotic diseases where an antipyretic and dis- 
infectant is indicatejd. Guaiaquin is also of 
undoubted value in headache and other affec- 
tions caused by indigestion and disorders due 
to intestinal fermentation. 



Autumnal Fevers now prevail. The 
liberal use of "Piatt's Chlorides'' for 
disinfecting: the dischargrest deodor* 
izins: and refreshing: the disease*ladefi 
atmosphere of the sick-room» is rec- 
ommended by the most eminent 
physicians. 

For disinfecting: dejecta, 

dilute with 4 parts water^ 
For sprinkling: floors, 

dilute with 1 parts water^ 
For moistening: towels or cloths, 

dilute with 10 parts water^ 




iLr 



., ^ , . . . , . , ;,,j|lli,,i,,„M...h 

lie fraiJiecf JTurse Knaws 

Platts Cblorides. 

TheDruBSiainfectant 




An odorless, colorless liquid ; pow-^ 
erful, safe, and cheap; indorsed by^ 
over 23,000 physicians; sold in 
quart bottles only, by drug:g:ists^ 
everywhere. Prepared only by 

HENRY B. PLATT, 

PLATT STREET, NEW YORK 
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Representatives Wanted.— The publishers of 
The Lancet desire a business representative in several of 
the larger cities to work upon *' Flint's Directory of Physi- 
cians and Surgeons of the U nited States and Canada," which 
is revised and printed annually. In addition to a guarantee 
a commission is paid, and a competent canvasser can be 
assured of a satisfactory income. We shall be glad if any 
of our readers will direct the attention of a worthy sales- 
man, who may call upon them, to this opportunity for 
employment. J. B. FuNT & Co., New York. 

— Everyone desires to keep informed on 
Yukon, the Klondyke, and Alaskan gold fields. 
Send IOC. for large Compendium of vast infor- 
mation and big color map to Hamilton Pub- 
lishing Co., Indianapolis, Ind. 

Braunschweiger Mumme as a Nervine. — 
When nerves begin to grow sensitive and head- 
aches to trouble one ; when dull pains through 
the head, and hallucinations, hypochondria, 
melancholy, and all that distressing set of symp- 
toms, comprehended under the name of nervous- 
ness and nervous depression, begin to show 
themselves, it behooves anyone thus afflicted to 
*^ pull up quick '' and begin to use Braunschweiger 
Mumme, the best and most scientifically prepared 
liquid extract of malt and hops on the market. 
Its action is not only that of a nutrient, but a 
nervine as well ; for, while the diastase of the 
malt is energizing the whole digestive system, 
the lupulin of the hops is calming, soothing, and 
strengthening the whole nervous system. Do 
not consign the nerves to nerve slavery by the 
use of chloral, morphine, bromides, and other 
like dangerous drugs, or use of the heart depres- 
sants of recent synthetic origin ; drink Braun- 
schweiger Mumme, and have nerves like whip- 
cords or iron. Braunschweiger Mumme is a 
true nerve support. Write Long Island Bottling 
Co., Brooklyn. 

— The success of Fellows' Syrup of Hypo- 
phosphites has tempted certain persons to offer 
imitations of it for sale. Mr. Fellows, who has 
examined samples of several of these, ^nds that 
no two of them are identical. 

— Bovinine has demonstrated its value to 
many reliable observers in advanced tuberculo- 
sis, typhoid fever, pernicious anaemia, cholera 
infantum, inanition, hemorrhagic collapse, ulcers 
of all kinds and of long standing, abscesses, 
fistulas, grangrene, gonorrhea, blood-poisoning, 
crushed or diseased bones, extensive burns, 
lacerated wounds, and in skin transplantation. 
It is not intended to be and cannot be made an 
article of self-prescription, nor is it a stimulant ; 
but a remedy for building up the blood, im- 
poverished from whatever cause. It will com- 
mand the approval of all who will give it a 
practical trial. 

— The lives of untold thousands of children 
have been saved by Imperial Granum, and care- 
ful mothers are loud in their praises of this 
well-known food, and pharmacists can safely 
recommend it. — Proceedings of the Illinois 
Pharmaceutical Association, '87. 
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SEA BATHING AT HOME 

It made possible ONLY by the use of 

"DITMAN'S SEA SALT." 

Extracted from the foaming billows of the ocean; 
all the invigorating, toning-up elements arc re- 
tained; all organic impurities eradicated. 

"DITMAN'S SEA SALT" 

Places within your reach, at all times, the 
beneficial results of salt sea bathing. Costs 
but little ; easily used. 

Ask your Druggist for*' DITMAN'S" " and insist on 
getting it. It is the only genuine Sea Salt, 

All Others are Spurious. 

For sale by all the Leading Druggists. 
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As a Solvent of Uric Acid. 



"I consider Londonderry Lithia Water 

an extremely valuable adjuvant in the treat- 
ment of chronic gout, lithiasis, renal calculi, 
and other uric acid affections. It materially 
diminishes the amount of uric acid, and is of 
decided benefit in washing out the deposits. 

J. R. KippAx, M. D., Chicago, 

Fro/ess^ of Principles and Practice ofMedicint^ 
and Medical Jurisprudence, 



CHA8. B. PERKINS & CO., Sellinsr Agt8:, 
36 Kilby Street, Boston. 

Londonderry Litbia Spring Water Co., 

NASHUA, N. H, 
New York Office. 76 Broad Street. 
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' Campho-Phenique. — In the surgical tech- 
nique of the general practitioner, a dressing that 
possesses the qualities of being thoroughly anti- 
septic and germicidal, non-poisonous and 
unirritating, and promotive of the reparative 
process, is a desideratum. Such a one is be- 
lieved to be the preparation whose name stands 
at the head of the article. General practitioners 
must meet with all kinds of injuries, wounds 
(incised, contused, and lacerated) of scalp, face, 
trunk, or extremities, presenting all shapes and 
magnitude inflicted by the various agencies and 
sorts of contrivances incident to human pursuit. 
Whatever cause or character of injury, the 
doctor will be expected to be equipped for the 
emergency, and to successfully confront it will 
require both knowledge and appropriate means. 
Campho-Phenique will materially aid him in 
making his performance a praiseworthy one. 
Its application needs no safeguards — let it be 
freely poured on and in before and after cleans- 
ing of parts — no harm can possibly come from 
such use. Diluted with some unctuous sub- 
stance it will be found of superior efficacy as an 
application to burns, which, as a rule, are so 
difficult of satisfactory management. Any 
physician who has not tested its virtues is re- 
spectfully urged to give it an early trial. — 
McCall. 

— On Saturday of the cold week ending with 
December 14, 1896, 1 was called at 7 a. m. to see a 
man of fifty-three, who had spent the evening at 
his Grand Army Post. Besides exposure to cold, 
he had also indulged rather freely in refresh- 
ments. When I called he had been frequently 
vomiting two or three hours, and suffered great 
pain in the subscapular region extending forward ' 
to the infra-mammary region on the right side. 
Even a shallow breath hurt him severely, and 
friction sounds were present over the affected 
area. I gave him at once a 4 gr. lactophenin 
tablet, and wrote for 

I^ Hydrar|f. chlor. mit gr. i 

Sodii bicarb gr. xx. 

M. et in chart, no. x div. 
Sig. , one powder every hour. 

I saw him again four hours later. The lacto- 
phenin tablet had relieved him some, before he 
got the first dose of calomel and soda. The 
vomiting had not recurred. The pains were 
still very decided on breathing. He was now 
ordered a tablet every two hours, alternating 
with a powder every two hours. Next morning 
he was quite comfortable, except some pain on a 
deep inspiration. There was some bloody sputa. 
He was given quinia sulph. gr. ij, every two 
liours, and recovered rapidly. — Dr. Wm. Fay. 

— Imperial Granum as a food for invalids and 
infants has made for itself a host of friends. It 
differs a great deal from the ordinary artificial 
foods in the fact that it is not only palatable but 
easily assimilated, qualities of the most desirable 
nature in such a preparation. — St. Louis Medical 
Review. 
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$50 SAVED ON 8YN/EC0L06ICAL CHAIRS. 

Cut out this coupon, write in yoar name and addrem. 
Bend it to the P. C. Lewis Mfg. Co., CatsklU. N. Y.. Box 
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This coupon will entitle yon to a sample at whole- 
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nCArNESS AND HEAD NOISES 

IIP 11 P overcome by my Invisible Tobular 
Irbni Cushions, whispers heard. Successful 
when all remedies fail. Moresuccenful tban all aim- 
lar devices combined, not only in cases where natural 
drums are ruptured, but also where deafness b caused by 
thickening oi tympanum. Help hearing: as lenses 
help tight. ^ Self-adiusting and comforuble. Used 
by many phsrsicians. Illustrated book sent free to those 
who mention this journal. DiscoonU to physicians. 
Office Test Free. Address F, HI8COX. 

853 Broadway, New York. 

Jtnnni of Electro-Tberapeotics 

W. H. KING, M. D., Editor. 

Issued Quarterly, $1.00 per Year. The ONLY Journal 

in the English Language devoted to 

Electricity in Medicine. 

A. L. OHATTEBTON 4 CO., Pnbliihcn, • Hew Yak. 
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■V^FOR PHYSICIANS USE ONLY.^W 

Contains tlie Anoayno nnd SoporUa 
Alkaloids, Coaela, Naroalm and Morphia. 
Bseindos tke Polsonons and ConTUlslTa 
Alkaloids, Thebalne. Bfareottne 
— PapaTorliio. 



SvAPNiA has been in steadily increasing use 
for over twenty years, and whenever used has 
given great satisfaction. 

To Physicians of repute, not already 
acquainted with its merits, samples will be 
mailed on application. 

SvAPNiA is made to conform to a uniform 
standard of Opium of Ten per cent. Morphia 
strength. 

JOHI FiRR, Mannfactnring Chemist, Hew TorL . 

C. N. CRITTENTON, CenM Agrentt 

116 Fulton Street, New York. 
To whom all ordors for lamplei must bo sddrMMd* 



SVAPNIA is for Safe by Drufffflsts GenerafSy* 
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Send 4C. in stamps (actual cost of mailing) for 
our new Illustrated Catalogue, 7th Edition. 



THE CHLORIDE OF SILVER DRY CELL BATTERY CO.* 

BALTIMORE, KD. 



Directory of Physicians 

OF THE 

United States and Canada. 

The only published list in which are included 
Canadian practitioners. 

Published Annually. .... Price, $6.00 



Just Issued— 1S97 Edition. 



We have exceptional facilities for this work, having maintained for 
years, with constant revision and frequent verifying, a list of all Phy- 
sicians. (Published heretofore in mailing-list form at $75 per issue.) 

Published by J. B. FLINT & CO., 

104 Fulton Street, NEW YORK. 
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AMTI-TUBERDLE SERUM 

TIIRrPrir AiyriTOYIMF CPaquIn) for Tuberculosis. Hundreds of Clinical Reports showing 
■ UUl-i^vi-l- rli^ III Vf/%ii^i- gratifying results, numerous recoveries. Prof essional endorsements 
of highest order. Literature on appucation. 

Tn\IMF^ AMn AMTITn\INFS "^^ tetanus, streptococcus, INPHTNERIA, etc., on hand, fresh. 

1 UAinma l\\%U /%ni 1 1 1 VAiniCa active, by most scientific processes. Cultures of all germs. 
Media, Stains. Diagnostic Outfits. Chemic, Bacteriologic and Microscopic Analyses for profession 
promptly maae at reasonable rates. 


Paul Paquin Laboratories 

HOLLAND BUILDING, 

209 North Seventh Street^ 

ST. LOUIS, MO. 






A CORNER OF 
LABORATORIES* 

OP THE HOR8E8 

FURNISHES 
ANTITOXINE. 
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Webster's International 

Pidiionary 



The One Great Standard Authority, 

So writes Hon. D. J. Brewer, 

Justice U. S. Supreme Court. 



ms A THOROUGH REVISION OP THB UNABRIDOBD, 

The pnrpoae of which has been not display nor the provlsfon of material for boastfol and Showy 
advertisement, hut the due. Judicious, scholarly, thorough perfecting of a work which in all the 
stages of its growth has obtained in an equal degree the nvor and confldenoe of scholars and of the 
general public. 

IT IS THE BEST FOR PRACTICAL PURPOSES, BECAUSE 
Words ara aasUy foiiiid * * * Proonnciation to eaally ■•c«rtaiaed« 

^ Meanings mre easily learned • • « The growth of words aaslly traced, 
and because excellence of quality rather than ^superfluity of quantity characterizes 
its every department. • * • OBT THE BE5T. > ^ 

Pamphlet free. G« & C. Merrlatn Co.» Pntollsliero, epiiiiflrfi^ld* Blami., 17.9. A* 



ELECTRICAL APPARAm 

# FOR USE IN MEDICINE AND SURGERY. 

Flemming's Electro-Medical Batteries are conceded to be superior 
to any in the market at the present time. 

Faradic Batteries, Galvanic Battories, Combination Batteries, Can* 
tery Batteries, Universal Batteries, Stationary BaueritJSt Cabinet 
Batteries. 



ALL FORMS OP BLBCTRODB8. 



RBPMRmQ. 




For Illustrated Catalogue address 

OTTO FLENNINGs 

•o. 1009 Arch Street, • Philadelphia. Pa. 
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Put pfe|tsdlce atkk asd try 

RYNItN'S 

CERVIX 

MEDIATORS. 

You will find them 
NO. 498 adaptable to the re- 

quirements of many female patients. A liberal 
use of them will make you lots of stanch friends 
and materially increase your practice. Every 
one IS spun hollow from a piece of aluminum^ 
making a very light, strong, and aseptic stem 
that will remain in situ without prop. 

Sample stems, with or without drain opening, 
will be sent the profession prepaid on receipt of 
$i.oo, or six assorted sizes for $4.00. Prices 
include applicator and instructions for self- 
applying. Address 

H. M. RYMAN, 



I Manufacturer* 

I 51 & 53 Maiden Lane, - New York City. 
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THE GRPWNIN6 DEVELOPMENT OF PRACTICAL MEOICINE 

IX H^MATHERAPY, OR BLOOD TREATMENT. 




BLOOD, AND BLOOD ALONE, is physiologically ascertained to be 
the essential and fundamental Princij)le of Healing, of Defense, and of 
Repair, in the human system; and this Principle is now proved, by con- 
stant clinical experience, to be practically available to the system in all 
cases, to any extent, and wherever needed, internally or externally. 
And the same overwhelming clinical demonstrations have also proved 
_ _, APiLMOF BoviifiNE: that the Vitality and Power of feovine 

Showing the Biood^puscies Intact, gj^^j ^^^ ^y^ ^^^ ^^^ PRESERVED, Unim- 
paired, in a portable and durable prepara- 
tion, sold by all druggists, and known as 
Bovinine. Microscopic examination of a 
film of Bovinine will show the UYlNQt 
BLOOD CORPUSCLES filling the field, in 
all their integrity, fullness, and energy; 
ready for direct transfusion into the system 
by any and every mode of access known ta 
medical and surgical practice; alimentary, 
rectal, hypodermical, or topical. 

In short, it is now an established fact, 

that if Nature fails to make good blood, we 

can introduce it. Nothing of disease, sa 

Micro.Dhoto™phed ^"' ^^ Seemed to stand before it. 

by Prof. R. R. AndrewB, BCD. Apart f rom private Considerations, these 

facts are too momentous to mankjud, and now too well established, to- 

allow any further reserve or hesitation in asserting them to the fullest 

extent. 

We have already duly waited, for three years; allowing professional 
experimentation to ^o on, far and near, through the disinterested enthu- 
siasm which the subject had awakened in a number of able physicians 
and surgeons, and these daily reinforced by others, through correspond- 
ence, and by comparison and accumulation of their experiences in a 
single medical medium adopted for that provisional purpose. 

It is now laid upon the conscience oi everv physician, surgeon, and 
medical instructor, to ascertain for himself wnether these things are so; 
and if so, to develope, practise and propagate the great medical evangel, 
without reserve. They may use our Bovmine for their investigations, if 
they cannot do better, and we will cheerfully afford every assistance, 
through samples, together with a profusion of authentic clinical prece- 
dents, given in detail, for their instruction in the philosophy, methods 
and technique of the New Treatment of all kinds of disease by Bovine 
Blood, so far as now or hereafter developed. 

1^* Among the formidable diseases overcome by the Blood Treatment^ 
in cases hitherto desperate of cure, may be mentioned : Advanced Con- 
sumption; Typhoid Fever; Pernicious Ansemia; Cholera Infantum, In- 
anition, etc. ; Hsemorrhagic Collapse; Ulcers of many years standing, all 
kinds; Abscesses; Fistulas; Qanerene; Gonorrhoea, ete. ; Blood-poison- 
ing; Crushed or Decayed Bones; Mangled Flesh, and great Bums, with 
Skin-propagation from * points* of skin; ete., etc. 

N. B. Bovinine is not intended to be, and cannot be made, an article 
of popular self -prescription. As it is not a stimulant, its extended em- 
ployment in the past has been, and the universal employment to which 
it is destined will be, dependent altogether on the express authority of 
attending physicians. Address ^ 

THE BOVININE COMPANY, 75 West Houston St., New York* 
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THE imiPROVE D "YALE" SUR GICAL CHAIR. 

■0-HIGHE8T AWARD WORLD'S FAIR, OCT. 4th, 1803. 

Iflt BaisedbyfootuidloirendVf aatoiiuitlod«iioe«— Plf,I. 
Sod. BaliiDg mad lowtrinf witlumt lerolriag Um upper pirt of 
tbecbair.^Pig. VIL 
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nth. Bailed, lowerad, tUted or rotated without difftofMng 
patient. 

6th. Heavy tteelfpringi to balance the ebair. 

7th. Arm Beeu not dependent on the back 1 ^^ 

VII— alwa ys rea dy for use; poshed back when uninf stir- 
-,_ ,.«^, •.__,__^- _^._^ from sMe of 



Fig. V-Smi'SedMng. 



not dependent on the back fdr support.— fig. 

- . s rea dy for use; poshed back when uniof stir- 

la-Fig. XVU-may be placed at and away ft 
lir, forming a side table for 0im's position.—! 
ickest and easiest opemtcd and most tu 



mps-Fig. 
chairj ' 
«h. QoL 

aecuxed in positions. 



Fig. XIIL 
•ubstantiallf 



Ml The leg and foot rests fnlded oat of the opentor'a way at 

any Ume.— Figs. XI, XV and XVIL 
JOOi. Head Best unlyerBai in adlnstment with a range of from 

14 inches abore seat to ]2iocbes abore back of chair, for- 

nishingaperfeet support in Donal or 8im'a positioii.— 

FtaLmiMid XV. 
nth. Albfding unlimited modifleatioos of posftiooa. 
Uth. StabflityandflTmnemwhilebeingimisr' -"-^-"'' 
IMi. Only aucMmfu l Donal positioiiwgtoirf 
Mth. Broad tomtable upon which to xolate the 

cannot be bent or t w i s t e d , 
laili. Stands upon ita own medCB and not iqMm the.., _ 

of others. Fig. XVJJf^Donal Potmm, 

fMMKed i^ nefluMvUra^ fkb tnfm, 6Tmuk0A, OaM ui kvUL 

■JUIUFilCTUIICO CXCLUSIVCLV WT 
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Sttdb as we adl h a he^uty 
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Aimual Subscription Reduced to $2*50 

A MONTHLY MAGAZINE 
Subsaiption $2.50 a Year 25 Cents a Copy 




CDITBD BY 
JOHN CLARK RIDPATH, LLJX 



Are you interested in what the foremost thinkers and reformers of the present time are 
doing for you ? 

Do you know what noble work they are carrying on in their battle against the plutocratic 
powers ; against those who grind you down, and with their ill-earned wealth attempt to maintain a 
government that they have established for the few ? 

If you would know what they say and what they propose doing to remedy these existing evils,, 
and bring about the establishment of a government for a free American people, read The Arena^ 
and, in the words of Him whose mission it was to uphold struggling, downtrodden humanity^ 
*' ye shall know the truth, and the truth shall make you free." 

THE ARENA COMPANY 

COPLEY SQUARE 
BOSTON 

For sale by all BookseUers Sent postpaid upon receipt of price 

Send iS cents In stamps for the neat July number^ and read the artick on ^ Wall Street^ 
by Mr* Henry CUws^ millionaire analbanker^ and one of the foremost members of the Street^ and 
the view taken of it by the people^s champiinv Dr* John Qark Rldpatlu The Doctor^s expose 
of that colossal conspiracy will startle and ins^uct you. 

Stirring articles oy Hon. William Jennings Bryan and Horn Chajrles A* Towne appear in 
the same number. 
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SYR. HYPOPHOS. CO, FELLOWS 

Contains the Essential Elements of the Animal Organuation-Potash and Lime: 

The Oxidizing Agents— iron and Manganese ; 

The Tonics — Quinine and Strychnine ; 

And the Vi talizing Constituent — Phosphorus ; the whole combined in the form of a 

syrup with a Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations: and it possesses 

the important properties of being pleasant to the taste, easily bome by the stomach, and 
harmless under prolonged use. 

It has Gain ed a Wide Reputation, particularly in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. It has also 
been employed with much success in various nervous and debilitating diseases. 

Its Cura tive Power \s largely attributable to its stimulant, tonic, and nutritive properties, 
by means of which the energy of the system is recruited. 

Its Acti on is Prompt; it stimulates the appetite and the digestion, it promotes assimila- 
tion, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; 
Aencg the preparation is of great value in the treatment of mental and nervous affections. From' 
the fact, also, that it exerts a double tonic inauence, and induces a healthy flow of the secre- 
tions, its use is indicated in a wide range of diseases. 



NOTICE-CAUTION. 

The success of Fellows' Syrup of Hypopliosphites has tempted certain 
persons to offer imitations of it for sale. Mr Fellows, who has examined 
samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to light or 
heat, in the property of retaining the strychnine in solution, and in 
the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, physicians are earnestly requested, when prescribing 
the Syrup, to write "Syr. Hypophos. Fellows." 

As a further precaution, it is advisable that the Syrup should be ordered in 
the original bottles ; the distinguishing marks which the bottles (and the wrap- 
pers surrounding them) bear can then be examined, and the genuineness— or 
otherwise — of the contents thereby proved. 



Medieai Letters may be addressed to : 

Mr. FELLOWS. 48 Vesey Street, New York. 
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